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{ wave chosen the subject of pruritus vulvae for our 
lecture this afternoon because I think that a careful study 
of the etiology and treatment will be of the greatest 
possible value to any who are attending a post-graduate 
course with a view of benefiting themselves by practical 
work hereafter. 

Pruritus of the vulva is far more common than is 
generally supposed, because in the milder forms, on account 
principally of natural modesty, advice is not sought from 
the family physician, and when the malady has increased, 
the case may be seen only for the first time by a gynaeco- 
logist. It is an affection which, in its severe form, short 
of jeopardizing life, may be considered onc of the most 
terrible with which any woman may be afflicted, for it 
gives no peace—io lengthened freedom from irritation or 
itching. When a paroxysm comes on or passes off there is 
always the mental strain and anxiety concerning the next 
which may occur, and in cases which have lasted some 
time the apparent hopelessness of cure is ever present. In 
some, unquestionably, death is looked forward toas a happy 
release, and occurs by suicide. It may truly be said that 
amongst those who have suffered severely, and have been 
cured by judicious treatment, will be found the most 
grateful patients. It is a disease which, once established, 
is exceedingly difficult to cure thoroughly and com- 
pletely, whilst the milder forms readily yield to proper 
management. 

SyMpPToms. 

It will be most simple to divide the subject into 
(1) symptomatic and (2) essential pruritus vulvae. The 
latter must be considered a neurosis. ; 

The word “pruritus” merely means itching, and of 
course must be therefore symptomatic of something else. 
It is a subjective symptom, and may be present in a varying 
degree. Sometimes it feels as if there were slight smarting 
accompanying the itching, and sometimes a tingling, burn- 
ing, or pricking: sensation. Perhaps the variety termed 
* formication,” where the sensation is that of thousands of 
insects crawling over the skin, is the most terrible to bear. 
The objective signs are usually those of some inflammatory 
disturbance, as a rule confined at the commencement to 
the neighbourhood of the clitoris and nymphae, and 
gradually involve the whole region of the vulva. 

In an ordinary slight case of pruritus vulvae there 
may be little or nothing to observe; but even in the 
slight cases there is usually some form cf irritation about 
the mucous surfaces of the labia majora, or on the 
nymphae or vestibule, to be detected if carefully looked 
for. The amount of itching may be quite trifling, and 
only occurring occasionally during the day, and especially 
at night, when the patient is in bed. In the more severe 
cases of symptomatic pruritus the paroxysms of itching 
are more pronounced but longer, and are accompanied by 
well-marked changes locally. The parts feel hot and 
burning, and, if much scratching has taken place they 
may be swollen, raw, and bleeding. After a paroxysm is 
over the surfaces are exquisitely tender in the early stages, 
and the patient cannot bear the least touch without pain. 
The attack may begin by a slight point of itching in the 
- neighbourhood of the clitoris or in the vestibule, and very 
slight friction may for the moment give relief. But the 


itching recurs and the scratching is repeated, the area of 
irritation growing larger and requiring more friction to 
give relief, until finally the field of irritation, which 
started about the size of a pea, grows sufficiently large 
to include the whole of the vulva, and sometimes the 
pubes, leading to gradual wearing away of the hair and 
changes in the’skin ‘of ‘the lower abdomen. 


As the 








irritation increases in direction the amount of friction 
grows in proportion, until finally what has been aptly 
termed “ hysteria of the skin” is developed, and the poor 
woman scratches herself until she is quite exhausted and 
the paroxysm is over. It is in these severe cases that so 
much harm is done to the delicate mucous membrane, for 
the scratching leads to changes in the tissues which keep 
up abnormal irritation. 


ETIoLoey. 

The more experience one gains, the more one is impressed 
by the fact that true essential pruritus vulvae must be 
very rare indeed. In all the cases I have had to deal with 
I have rarely met with one which I could say was a pure 
neurosis. By this I mean that the causation of. the suffer- 
ing is located in the spinal centres, and that the changes 
there lead to the pruritus, which eventually gives risc to 
no local signs of change in the mucous membrane. Accord- 
ing to my own experience—and I have had a fair number 
of ‘these severe cases, which are, however, by no means 
common—lI have found that in nearly every case a local 
cause can be discovered, even though it may take a 
considerable amount of time to ascertain. 

The following case quite illustrates what I mean, and 
shows how careful one ought to be before stating 
dogmatically that no external cause can be discovered : 


A lady aged 58 consulted me in December, 1903, on account 
of discomfort caused by a caruncle of the urethra. She had no 
special uterine history. Her period had ceased seven years 
previously. She had had two children, the last born over 
twenty years ago, and her recoveries from her confinements 
were satisfactory. She had what she termed ‘a nervous 
illness ’? some years before, and eighteen months before her 
visit to me she had acute cystitis, when she was laid up for 
threeweeks. There was nothing to bediscoveredon examination 
of the abdomen or pelvis, but there was asmall fleshy caruncle on 
the posterior wall of the urethra. I removed the caruncle, and all 
local discomfort ceased. About three years later she again com- 
plained of local pain’ and discomfort on micturition, and on 
examination I found a recurrence of the caruncle. I again 
removed the caruncle, which brought immediate relief. This 
lasted several months, when she began to ay en of frequent 
attacks of pruritus vulvae, coming on at all hours, but worst 
during the night, breaking her rest. There was no trace of 
caruncle left, and the urethral orifice appeared perfectly 
healthy. There was nothing about the clitoris or nymphae 
calling for attention. The attacks were becoming more fre- 
quent, in spite of all the treatment adopted, until opium in the 
form of pill was the only drug which brought relief. When 
micturition took place it frequently wasfollowed by a paroxysm. 
She could not quite locate the origin of the attacks, but the 
itching seemed to start from a point between the clitoris and 
the orifice of the urethra. Here was a case which seemed one of 
essential pruritus. As she had had two caruncles removed, and 
an attack often followed micturition, I thought it would pos- 
sibly throw some light upon the case if the bladder and urethra 
were carefully examined. Under ether I dilated the urethra 
and explored the bladder, and then discovered on the posterior 
wall of the urethra a small, deep, oval ulcer, 14 mm. long bv 
7 Mm. broad. This I touched with the Paquelin cautery and 
she recovered rapidly, having no more attacks for a consider- 
able time until another urethral ulcer developed. This might 
easily have passed as a case of essential pruritus had the 
urethra not been dilated. 


In discussing the etiology of this affliction, it may be 
remembered in the first place that most of the cases met 
with of true pruritus vulvae are in women who are passing 
through or who have passed through the climacteric 
period, that is to say, when the ovarian functions are 
diminishing or have ceased. Whether there is any con- 
nexion between the pruritus and the gradually failing 
glands, or whether it is merely a coincidence, we cannot 
positively say in the present state of our knowledge, but it 
is a fact. Every case must be thoroughly investigated, 
and in most it will not be difficult to ascertain the cause if 
seen reasonably early. According to Bronson,! 


Of the conditions that act as predisposing causes of pruritus, 
whether it occurs as an essential disease or is predominated by 
some Other disease of which it is a symptom, by far the most 
important is hyperaesthesia. This may be either congenital or 
acquired, either local or general. It may b2 acquired through 
diseases which affect the economy at large, or that are localized 
in the skin. The general diseases producing it may be idio- 
pathic neurosis, such as hysteria and hypochondriasis anil 
other affections of the nerve centres, or general nutritive 
diseases affecting the nervous system secondarily, such as 
arthritis or diabetes mellitus. In all the cases the primary 
effect of the general disease is simply to heighten the suscepti- 
bility of the peripbera! nerves, causing exaggerated sensations 
from the slightest contact. ..The exciting causes consist of 
irritations that raav be either indirect and conveyed to the skin 
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from the interior of the body, or direct, in which case the 
excitation is produced by local irritants, whether arising from 
extraneous sources or from sources that are intracutaneous. 


In some the pruritus may have started from a slight 
abrasion due to mechanical injury.or excessive coitus, or 
the delicate epithelium may have been affected by an 
irritating secretion. In -the latter case it will depend on 
the nature of the micro-organisms attacking the mucous 
membrane.2. Some think that the scratching leads to 
superficial abrasion and later ulceration, which yields an 
exudate, and that this is carried to the adjacent skin by 
scratching, which sets up irritation similar to the original. 
A common cause of severe pruritus is sugar in the urine 
in cases of diabetes. It is a good rule to examine the 
urine in every case of irritation of the vulva, in order to see 
if there be any sugar present, or if the urine be loaded with 
urates or uric acid, or oxalate of lime crystals. In either 
case the urine has the power of irritating the mucous 
membrane and bringing on attacks of pruritus. The mere 
fact that pruritus vulvae is present should make one think 
of diabetes, for the two are so commonly associated. 
Indeed, it is often the gynaecologist who discovers that 
diabetes is present from the fact that he is consulted on 
account of pruritus, and is able to advise the patient to 
place herself in the hands of the family physician. Some 
are of the opinion that diabetes is the principal cause of 
pruritus. It induces irritation by allowing the mucous 
membrane to be constantly covered with urine loaded 
with sugar. Probably, also, the linen is apt to be so 
frequently moistened that, unless constantly changed, de- 
composition of the urine may take place and micro- 
organisms develop. Diabetic urine, decomposing under 
the influence of yeast fungus, is very irritating to the skin. 
Up to the present we know of no micro-organisms which 
are particularly associated with diabetes, and which may 
be said to cause pruritus. When certain inflammatory 
conditions are set up in the mucous membrane, as in 
gonorrhoea or thrush, the changes which occur in the 
mucous membrane are due to micro-organisms. It is 
probable that the continued saturation of the mucous 
membrane by highly-charged diabetic urine starts such 
irritation that micro-organisms come to the front. Some 
are of opinion that this condition of mucous membrane, 
leading to pruritus, is due to a condition of the blood, for 
otherwise sugar-loaded water would not of itself set 
up pruritus. The experiment of allowing a compress 
saturated with a solution of grape sugar to be placed over 
the vulva and remain all night has proved that in a 
healthy woman pruritus has not been established or any 
harm done. The irritation set up in the delicate mucous 
membrane of the vulva by sugar-loaded water is analogous 
to that brought about by highly concentrated urine, or 
urine loaded with urates or uric acid, or oxalate of 
lime crystals. The latter undoubtedly prick the mucous 
membrane with their sharp points, and by this means 
micro-organisms are allowed to penetrate the epithelium, 
and set up the irritation which leads to pruritus. This 
seems to be a reasonable explanation, and therefore one 
need not look to the blood itself circulating in and about 
the region of the vulva as a cause. It can only be con- 
sidered due to the changes in the blood, inasmuch as the 
urine is affected thereby, and consequently produces actual 
irritation of the mucous membrane. Seeligman,’ in an 
investigation of a large number of cases, found in all a 
diplococcus, which resembles the gonococcus in appearance, 
but differs from it in the process of growth, and besides it 
takes the Gram stain. He considers that this accounts for 
the pruritus. Saengar‘ is of the opinion that the pruritus 
of diabetes is haematogenous, and analogous to the 
pruritus of jaundice. But I think the explanation I have 
mentioned seems reasonable. 

Veit,® whose experiment with grape sugar I have quoted, 
thinks that the irritation is due to some other constituent 
of the urine besides grape sugar, and points out that men 
with diabetes suffer from pruritus of the scrotum, probably 
because the underclothing is continually moistened, lead- 
ing to softening and irritation of the skin. Although 


pruritus is so common in diabetes, it is certain that all. 
cases are not accompanied by pruritus, although slight and 
severe cases of vulvitis may be met with. The remarks 
with reference to the urine in diabetes apply equally to 
the urine in nephritis, for it seems to bring about the 
pruritus by irritating the sensitive mucous membrane. 





According to Moraezowski, glycosuria is accompanied by 
an exaggerated elimination of calcium. 

It would be simple to deal with all cases of external 
irritation at once. Pediculi pubis and ascarides may be 
the cause of severe pruritus. I have seen a case of great 
severity caused by the former. By the time I saw the 
patient.she was in a pitiable condition, for she had been 
travelling for three days across the Continent without any 
means of obtaining relief from any kind of treatment. On 
discovering the cause, she recovered very rapidly under 
ordinary treatment for pediculi pubis. Ascarides are 
rarely a cause of pruritus. They may be difficult: to 
discover, but when once found, the treatment is simple 
and effective. : 

Amongst the micro-organisms which are common as a 
cause of pruritus is-perhaps the Oidiwm albicans of thrush 
and the gonococcus. The latter is certainly the cause in 
many cases. It leads to an inflammation of the mucous 
membrane of the vagina, which pours out a more or less 
continuous discharge, which, irritating the mucous mem- 
brane of the vulva, induces the pruritus. I have seen 
several cases which could be distinctly traced to the gono- 
coccus, in which the pruritus was developed early in the 
attack of vaginitis, and persisted. In some of these cases 
the acute symptoms of inflammation may gradually sub- 
side, and leave the paroxysm of pruritus unaffected. 
Although the vaginitis may be due in some cases to the 
gonococcus, there may be an acute attack of inflammation 
of the vagina which cannot be traced to the gonococcus, 
and which leads to pruritus. Passing upwards from the 
vagina, the cause of attacks of pruritus vulvae may be due 
to inflammation in the neck of the uterus, or of the endo- 
metrium. I say “may be due,” for I have nothing which 
I could call evidence to lead me to state that such inflam- 
mation of the mucous membrane of the cervix or uterus 
certainly caused pruritus. Nevertheless such causes have 
been mentioned by authors of reputs, and I merely call 
attention to them here. 

In addition to want of cleanliness, which ought to be 
borne in mind as a possible cause of pruritus, any condition 
which produces discharge may lead to it by its irritating 
properties on the vaginal mucous membrane. It is in this 
manner that cancer probably acts. By the extremely 
irritating effect of the secretion of the malignant uterus, 
body or cervix, an inflammatory condition is set up 
which leads to frequent scratching. In like manner, just 
before, during, and after the ordinary period, a most severe 
attack of pruritus may be set up in an otherwise perfectly 
healthy woman. This is doubtless due to some irritating 
properties of the secretion. Some women have periodical 
attacks of more or less severe pruritus at the time of the 
period, and are not bothered with it at other times. Some 
cases of pregnancy accompanied by pruritus vulvae are 
most instructive, for they only occur at certain times and. 
at no others. In the latter cases extensive areas of the 
skin may be affected, and an attack commencing in the 
region of one of the nymphae may lead to intense 
scratching over all the lower part of the abdomen. At the 
very beginning of the attack of pruritus in- pregnancy the 
irritation may be trifling and the scratching may be 
confined to a small limited area in the vestibule, but if the 
attack does not quickly pass off the wave of irritation 
increases to such an extent that finally the patient 
scratches the whole of the lower part of the abdomen. 
I have seen large areas of the skin of the abdomen covered 
with bleeding marks from scratching. 

An ordinary attack of eczema, which is quite common in 
the region of the vulva, may bring on pruritus. It does 
not always do so, for I have seen many cases of eczema 
of the vulva with no real pruritus. On the other 
hand, very slight cases of ordinary eczema of the labia 
may be the means of producing most severe attacks of 
pruritus. I have seen most distressing cases of ordinary 
eczema, which has rendered life almost intolerable in 
gouty women, and [ have observed that the eczema has 
always started first and the pruritus followed. In some 
of these cases of ordinary eczema, if one is fortunate 
enough to cure the patient quickly by treatment, no 
pruritus develops. If, on the other hand, it is obstinate 
in yielding to treatment, pruritus may come on. 

There is one source of origin of pruritus which ought to 
be mentioned, and that is the presence of a pessary. Some 
women are very careless about themselves and are apt to 
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forget about wearing any support at all. I remember vrell 
one old woman who came to the hospital on account of 
severe pruritus vulvae. The cause was the presence of a 
pessary which she had worn for many years, and which 
she had forgotten entirely. On removing the pessary, 
which was thickly coated, there was’ ulceration of tbe 
vaginal walls from pressure. After the removal of the 
pessary and proper treatment she lost the pruritus. 

Another cause of pruritus vulvae is undoubtedly mas- 
turbation. The onset is doubtless due to the irritation 
caused by the removal of the superficial epithelium in 
consequence of friction with insufficient lubrication. It 
leads to the attacks of pruritus in the same manner as 
a minute crack or fissure of the mucous membrane. 

There is one local trouble which you will find men- 
tioned as a common cause of this affection, and that is 
small varicose veins. I have never been able to satisfy 
myself that varices produced pruritus, for in association 
with them I have always found some chronic discharge, 
which I have put down.as the cause of the pruritus. 
I cannot recollect any case where I have seen small veins 
alone bring on the attacks. 

There is one source of origin of the affection which may 
be easily overlooked, and which will show the’ importance 
of having a thoroughly good light for examination, for 
apparently it is very slight. It consists of one or more 
ulcerations, which in appearance may be healthy. These 
are usually situated round the orifice of the vagina beyond 
the hymen, sometimes on the hymen itself, called by 
Matthews Duncan® lupus minimus. These little ulcera- 
tions heal up with or without treatment, and _ break 
out in other parts. They are usually associated with 
little hypertrophies, such as hypertrophies of bits of 
the hymen or of the orifice of the urethra. These spots 
of ulcerations are exquisitely sensitive, and I have else- 
where called attention to them as being a cause of 
dyspareunia, and also of vaginisimus. I consider them of 
great importance in the etiology of pruritus, especially as 
they may easily escape detection, and my belief is that in 
certain cases of so-called essential pruritus they are really 
the origin of the disease. In some cases I have discovered 
a small ulcerated ‘surface at the posterior fourchette, much 
larger than the minute ulcers I have mentioned. The size 
seems to depend on the amount of time the ulcer has 
been in existence, for the edges are apt to be slowly 
extended, but the growth in circumference is extremely 
slow. I feel sure that many cases of pruritus have these 
small ulcerations as their starting point, leading to 
exposure of the terminal filaments of the sensory nerves 
distributed to the vulva and vagina. If a careful search 
be not made for them they will certainly be overlooked, 
and the patient suffers from want of success in the varied 
treatment. In Surgery of the Rectum Sir F. Wallis? 
remarks that the chronicity and great frequency of cases 
of pruritus ani in the out-patient department of St. Mark’s 
Hospital made him investigate for some possible cause, 
and that some years ago he made a point of examining 
every case of pruritus ani both digitally and by means of a 
speculum. In over 90 per cent. he found a smail shallow 
ulcer situated usually between the two sphincters, more 
often in the posterior half than in the anterior, and 
generally near the dorsal mid-line. In some cases there 
were more than oae ulcer, which was usually a shallow, 
oval livid abrasion, differing markedly and mainly in 
colour from the normal mucous membrane. I consider 
this extremely instructive, that in so large a percentage 
the cause was discovered. 


Essential Pruritus. 

We now have the other division of the etiology—namely, 
the essential pruritus. I cannot assert that there is no 
such condition, but I maintain that it is exceedingly rare. 
In very nearly all the cases with which I have had to do I 
have almost invariably been able to trace the cause of the 
disease. There are, however, two well-marked exceptions 
which have impressed themselves upon my mind. 

One was that of a lady sent to me from the country by her 
family physician, who told me that he had tried everything he 
could think of in the way of treatment without any good what- 
ever. The patient, aged 42, had suffered from continuously 
severe attacks of pruritus, generally commencing soon after 
getting into bed at night, and sometimes waking her up in the 
middle of the.night.. I examined her most ca¥efully, but could 
find absolutely nothing which seemed abnormal, either in the 





vulva, vagina, or cervix, uterus or udnexa. There was this 
peculiarity, that the intense itching seemed high up in the 
vagina, and that the patient did not scratch, for she found that 
any pressure or scratching of the vulva did not give the slightest 
relief. She knew that the intense itching ~7as too high up to be 
reached, and she therefore bore the irritztion as long as she 
could before using some vaginal douche, 4 
Another case was that of a widow, aged 46, wnom I saw in con- 
sultation with her own doctor. Her case was similar to the 
last, inasmuch as the irritation came in severe pt voxysmis, high 
up in the vagina. Iexamined her most thorough-y, and could 
detect nothing wrong, either in the vagina, uterus or adnexa. 
This lady told me that she had the most maddenin;; attacks of 
itching in the night. She could obtain no relief from svratching, 
and therefore there was no temptation to scratch, se ‘hat the 
vulva was perfectly normal, and showed none of the ustal signs 
with which we are familiar in the ordinary cases of pruritus. 


In both these cases, although I could detect nothing, it 
is open to anyone to say that possibly had I dilated the 
uterus or urethra or cystoscoped the bladder, I might have 
found some cause for the severe attacks of itching. These 
cases -certainly appear as those which might be classified 
under the term “neurosis.” There are certain neurotic 
patients who experience sexual excitation in the form of 
itching, which often leads to masturbation, and in them no 
apparent external cause can be discovered. Such cases 
are found in asylums and amongst those suffering from 
nervous affections.. In them the centre for the pudendal 
nerves may be affected so that irritation may be perceived 
at various parts of the vulva, sometimes at different points 
of the vestibule, and sometimes in one or other labium. In 
any case, scratching produces temporary relief, and with it 
those changes in the tissues which themselves lead to 
scratching, so that a vicious circle is established. The 
scratching eases the itching for a time, but the very relief 
which is brought about is at the cost of minute changes in 
the tissues which cause further scratching. 


PATHOLOGY. 

The most important point to determine with reference to 
this is whether it is to be looked on as a purely local 
disease, or as a neurosis. Some® regard it as a sensory 
neurosis, and that it is a nerve disturbance “ without 
associated appreciable structural change, and the provoca- 
tive irritation may be either of reflex origin or direct, and 
may have its seat in any part of the nervous system, from 
centre to periphery. The tissues remain unaltered through- 
out the entire course of the malady, except so far as 
secondary conditions are in some instances brought about 
by persistent scratching and rubbing.” 

The sensory nerve supply ot the vulva is contributed by 
the inferior pudendal, the ilio-inguinal, and the genital 
branch of the genito-crural nerve, as well as by the two 
perineal branches of the pudic, and the nerve of the 
dorsum of the clitoris. In any part of the course of these 
nerves, from the origin onwards, it may be. contended that 
some pathological change takes place which starts the 
irritation at certain points. The local changes are those 
with which, in the vast majority of cases which come 
before us, we have to deal. It aikaanen much on how 
long the pruritus has lasted what changes we find. In 
those which have lasted a long time we shall see those 
evidences of chronic change in the vulva and its neigh- 
bourhood with which those who see these cases frequently 
are familiar. The skin has lost its freshness, and appears 
duller in colour than natural. There may be a distinct 
hypertrophy of the nymphae and labia majora, which 
feel hard and leathery to the touch, or there may be 
merely slight oedematous infiltration. If the disease has 
lasted a considerable time, the appearance of the tissues 
reminds one sometimes of those soaked in spirit as to 
colour and consistence—all the elasticity has gone. There 
are invariably also signs of severe scratching in the 
fissures, and blood-covered marks all over the affected 
region, and in some cases regular ulcerated patches. Veit® 
says that ‘“ microscopically, in the thicker parts of the 
skin which show these changes due to pruritus, there is an 
inflammatory parakeratosis, a picture of subepithelial 
small-celled infiltration. The formation of keratin is 
arrested, and in this way desquamation of the horny 
layers takes place irregularly. The process is distinct 
from vaginitis, in that the epidermis as a whole, and in its 
external layers especially, undergoes an even thickening, 
in contradistinction to the thinning process that takes 
place in vaginitis.” In one case of pruritus valvae 
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K. Czerwenka" found “ hypertrophy of the papillary con- 
nective tissue, atrophy of the epithelium, multiplication 
and distension of vessels, diminution of the glandular 
cutaneous elements, as well as subepithelial round cells.” 

These local changes are well described by Webster™ and 
by Saenger,” and they are taken from the examination of 
portions of skin removed by operation in intractable cases 
of pruritus. The clitoris is the most sensitive part of the 
vulva, and next to that is the preputium clitoridis, the 
nymphae, and finally the labia majora. Two groups of 
the genital bodies known as the genital corpuscles of 
Krause—tactile corpuscles of simple structure, believed by 
him to be peculiar to the genital organs—are contained in 
the clitoris. One lies on either side of the central line of 
the glans, and these are more abundant on the upper 
surface. At the posterior part of the glans clitoridis, near 
its junction with the prepuce, there are a few Pacinian and 
a few Meissner’s corpuscles. These nerve terminations 
are the sensory organs of the vulva. 


What we have to refer to is whether these local changes, 


which for practical purposes may be described as leading 
to fibrosis of the nerves and nerve endings, and a kind of 
fibrous degeneration of the skin and subcutaneous tissues, 
give rise to the pruritus, and are therefore primary, or 
whether they are due to the irritation caused by the con- 
tinued friction. Those who have studied this disease will 
most likely come to the general conclusion that all these 
changes in the tissues are due to irritation. It must, 
however, be borne in mind that there are certain cases of 
intense irritation coming on in paroxysms, with no changes 
to be observed. My own experience leads me to say that 
such attacks are merely temporary and do not last. 
Whenever I have seen a case which has lasted any time, 
and-where scratching has taken place from the irritation, 
certain changes can always be made out. 

It is thought by some to be conceivable” that a diminu- 
tion of the calcium content in the cutaneous tissue in the 
neighbourhood of the nerve fibres may be recognized as a 
direct cause of the pruritus vulvae. The relations of urticaria 
to pruritus establish the importance of the disturbance of 
calcium metabolism in the pathogeny of pruritus, for urti- 
caria itself, according to Nesser, is comparable toa rupture 
in the normal equilibrium of metallic ions. The appear- 
ance of pruritus under the influence of ingestion of citric 
or oxalic acid in predisposed persons lends support to the 
theory of a relation between the diminution of calcium in 
the tissues and the aforesaid disturbances, for the acids 
take up this element. The same explanation attaches to 
the pruritus of icterus, in which the bile acids circulate in 
the blood. 

In the case of so-called essential pruritus one ought to 
carefully ascertain the state of the organs regulating 
calcium metabolism. Our knowledge in this direction is, of 
course, limited, but Parhon thinks it feasible to affirm that 
among these organs the thyroid gland and the ovary play 
an important part. The thyroid gland acts as a fixative 
agent of the calcium, whilst the ovary—the antagonistic 
gland—acts as a decalcifying agent. According to this 
hypothesis of a disturbance in calcium metabolism, Parhon 
inclines to a thyroid deficiency, or excess of function on 
the part of the ovary. 

It is right to mention that there are certain cases when 
the woman only complains of pruritus vulvae at the time 
of the period, or occasionally before the menstrual period 
has commenced. In one case I have seen several times, 
the patient complained that the sense of irritation which 
led her to scratch was referred to the vestibule at one 
time, at another to the labia majora, and yet another, to 
the clitorisand mons veneris. This condition of temporary 
pruritus may be referred to probably local congestion of all 
the parts, brought about by the onset of menstruation. I 
have known cases where there has not only been pruritus 
of the vulva, but intense irritation of the mammae, especi- 
ally the nipples, accompanied by swelling of those glands. 
Or the pruritus at this time may be due to the fact that 
just before the onset of menstruation a vaginal discharge 
occrrs. It is, then, of importance to endeavour to find in 
what way this discharge differs from the ordinary vaginal 
secr tion. This may be done by an exploratory tampon 
befoie and after menstruation. 


Kraurosis. 
TI must mention the pruritus associated with kraurosis. 
This disease has been described by Breisky of Prague and 
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by Lawson Tait. Attention has been devoted to it by 
Petit and Pichevin, as well as others" in France. It must 
not be confounded with leucoplakia, from which it is 
distinct, but the two diseases may be met with together. 
According to Breisky, “ Kraurosis vulvae is an atrophic 
retraction attacking the vaginal orifice, the labia minora, 
the fraenum and prepuce of the clitoris, and the interior 
surface of the labia majora. This retraction is accompanied 
by necrosis of the epidermis and by hypoplasia of the 
conjunctive tissue, causing retraction and shrinking of the 
genital organs.” In these cases the patient usually com- 
plains of persistent and severe pruritus. In cases which 
have lasted a long time the vulva region shrinks and 
becomes indurated. 

The finger feels as if it were penetrating an inextensive and 
rigid organ. Often milky-white opalescent spots are seen, 
having the appearance of leucoplakia. It is then known as 
white or leucoplakic kraurosis. 

Other forms of kraurosis have been described besides 

- the white kraurosis of Breisky. One of these is the red 
kraurosis (Lawson Tait’s kraurosis, inflammatory, vascular, 
and follicular). Others are: Syphilitie, leucoplakic 

‘kraurosis; ‘senile kraurosis,’ and “post-operative 
kraurosis.” This last form comes on after removal of 
the ovaries, andis of importance. With reference to the 
others, they are laid by some to ovarian insufficiency in 
the genesis of kraurosis. Some think it is owing to the 


- abolition of the internal glandular secretion or to reflex 


nervous disorders, and others believe that secretory and 
nervous troubles may act simultaneously. 

Before leaving the subject of the pathology, I should like 
to state that my own opinion is that the disease arises in 
many cases owing to the Pacinian bodies, genital corpuscles, 
or Meissner’s corpuscles being denuded of their epithelium ; 
from very slight but irritating ulcers, which could not be 
made out by the naked eye; or from friction, and there- 
fore may be put down to “ essential pruritus.” We know 
how sensitive these bodies are, and when exposed it is 
conceivable that they may account for the attacks of 
pruritus. 


L PROGNOSIS. 


This is often.a matter of great difficulty. If the patient 
is seen in the early stages, there will often be no hesita- 
tion in giving a favourable opinion as to the future. If, 
however, the patient has suffered for a considerable time 
and there are-already changes commencing in the skin and 
mucous membrane, much caution should be exercised, and 
it is only prudent to see the influence of treatment before 
saying anything definite as to prognosis. It is perfectly 
certain that if a case has lasted for a considerable time a 
cure is not likely to be rapidly effected, especially if the 
woman is unable or unwilling to follow exactly the 
treatment recommended. 


TREATMENT. 

And now, gentlemen, we come to the practical part of 
this subject. The etiology and pathology may be very 
interesting, but what we have to ascertain is the most 
rapid method of getting the patient well. The number 
of remedies used in the treatment of pruritus vulvae 
is legion, and when this is the case, we may be quite sure 
that we have to deal with a disease requiring much time 
to be spent upon its treatment, and possibly many altera- 
tions in applications and drugs. A careful investigation of 
each case, and an endeavour to study the etiology may 
greatly help towards treatment, and this is why causation 
should be regarded as of great importance. A thorough 
examination in a good light may enable the cause to be 
discovered at once, and such an examination should never 
be neglected. The proof of the great importance of. this 
examination is furnished by the fact that after weeks of 
treatment by ordinary means, the discovery of a minute 
ulcer in the vestibule or elsewhere, leading to the applica- 
tion of the Paquelin or electric cautery, may be followed 
by a rapid and complete cure. I think that the simplest 
plan of discussing the various means of treatment is to 
divide the subject into treatment by (a) internal remedies, 
(b) by external remedies, and (c) operation. 


I. Treatment by Internal Remedies. 

In very slight cases of pruritus vulvae no internal 
remedies may be necessary, for the remedies which are 
usually applied externally will be sufficient. But in the 
more severe cases the nervous system is certain to be more 
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or less disturbed. In the so-called “ Essential Pruritus,” 
where no cause can be discovered, internal remedies are 
of the utmost importance. But before giving any of them 
in detail, it is right to say a few words about diet. 

It is unquestionable that in a certain number of cases 
dieting seems to be of value, but in most severe cases I 
have never fotind that it is of the smallest use. In some 
cases the patient will at once tell you that certain articles 
are injurious and apt to bring on an attack, or aggravate 
the existing condition. Individual experience in such cases 
is of great value, and onght to be taken into consideration 
in prescribing. Generally speaking such articles as mus- 
tard,’curry, pepper, chutney, ginger, or any high-seasoned 
dishes ought to be avoided. Alcohol should be forbidden, 
for it certainly tends asa rule to aggravate the condition. 
In old women, however, it seems to be of benefit sometimes, 
where they have been accustomed to it all their lives, and 
where there is. much exhaustion. 

I remember an old lady who used to have most terrible 
and exhausting attacks, coming on usually before dinner, 
when she seemed to be tired and in want of food. She 
hardly ever took any form of stimulant, but when the 
attacks became frequent and led to exhaustion, she was of 
opinion that a small quantity of alcohol was of benefit. 
At any rate, she did not suffer quite so severely after taking 
it regularly. Iam seeing another old lady now who assures 
me that on the days she goes without stimulant she feels 
worse and suffers niore from pruritus vulvae. I feel sure, 
however, that as a rule it is harmful in these. cases. 

In addition to the foregoing articles I have mentioned, I 
have known oysters, lobsters, crabs, and, in certain cases, 
any kind of fish, intensify the attacks. 
therefore, in examining the patient for the first time, to 
ascertain if there is any special article of food or drink 
which is apt to make the attacks more frequent or more 
severe. Occxsiora ly tea and coffee seem to bring on 
attacks, and to render the patient worse, which should be 
sufficient ground for their exclusion as daily beverages. At 
the same time I think it highly desirable with reference to 
any article of food or drink which may be mentioned as a 
possible cause of increasing the irritation, to make quite 
sure that it is really the cause, for on investigation in 
certain cases I have satisfied myself that diet has had 
nothing to do with the attacks. 7 

Before prescribing for patients suffering from pruritus 
vulvae it is well to bear in mind that sometimes they may 
be sensitive to certain drugs, and it is prudent to ask if 
anything already prescribed has disagreed. I have known 
belladonna to bring on pruritus, and one patient under my 
care could never take any form of opium without suffering 
from pruritus. Some consider these cases as toxic forms. 
The important point to keep in view in prescribing internal 
remedies is to endeavour to stop the paroxysm of intense 
itching, and at the same time to order such drugs as we 
know will act on the blood and nervous system, and pre- 
vent the patient becoming thoroughly run down, for the 
disease in the long run is a most exhausting one. 

In ordinary cases demanding internal treatment I should 
certainly place bromides first. They have a soothing effect 
on the nervous system, can be given in fairly large doses 
and can do no harm. Ten grains of ammonium bromide, 
increasing the dose as may be deemed advisable, in com- 
bination with bark, and sometimes arsenic, may be given 
three times a day. I have sometimes given large doses of 
ammonium bromide with good effect in cases where the 
paroxysms of ‘itching have been frequent and exhaust- 
ing, Sodium bromide or potassium bromide, or the 
mixed bromides, may be equally of service, but I have 
formed the impression that when patients are taking 
ammonium bromide they are not so apt to become de- 
pressed as when taking the other bromides. It is said 
by some that strontium bromide may be taken for a 
considerable time without causing a bromide rash; and 
this bears out my own experience, but it is by no means 
to be relied on, for I have seen a bromide rash appear 
soon after giving strontium bromide. If the continued 
attacks of pruritus seem to be exhausting the patient 
I have given some bromide twice daily, in the morning 
and at bedtime, in addition to a pill containing phosphorus, 
arsenic, and nux vomica, after meals. In certain cases 
zine valerianate seems to be of much benefit. The salts 
of thorium are said to be of service on account of their 
radio-activity, but I do not know enough of their action to 
Cc 
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say much about them. If anaemia is marked, iron in.any 
easily digestible form may be given, alone or in combina- 
tion with manganese and: haemoglobin. The main con- 
sideration must be to stop the paroxysms of itching by 
any drugs which we know.act on the nervous system, and 
if one is tried and gives no relief another must be sub- 
stituted. I have found benefit from the administration 
of cannabin tannate in doses of from 3 to 5 grains three 
or four times in the twenty-four hours. Sometimes 
chloretone, in doses of from 5 to 10 grains three times 
a day after meals, has given.great relief in a certain 
number of cases, but the effect does not seem to last long, 
and after a comparatively short time improvement is not 
maintained. Occasionally sumbul seems to afford relief 
in milder cases, but in severe forms.it may not be of any 
service. In more than one case I have given aspirin and 
novaspirin with marked benefit. Either may be ordered 
three times a day, with direction to take 10 grains if a 
severe paroxysm comes on. In one very severe case the 
only drug which seemed to have any effect internally was 
opium, which I gave in the form of pill containing 1 grain 
three times a day. This was tried with benefit in a case 
which was one of the most severe I have ever seen. As a 
rule opium and its preparations are not well borne. for, 
although they seem to give temporary relief, the irritation 
appears to be made worse in the long run; they must, 
therefore, be used with caution. 

Among the many drugs I have used internally I have 
mentioned the above because they have appeared to do 
more good than many others, but any nerve sedative may 
be tried, and sometimes many will have to be tried before 
one which gives any relief at all is found. Occasionally 
any of the coal-tar analgesic remedies give relief and may 
safely be tried for a time. Parhon and Panesco have 
found calcium chloride of use in pruritus. They con- 
sider that a diminution of the calcium content in the 
cutaneous tissues in the neighbourhood of the nerve fibre 
may be recognized as a direct cause of the pruritus. If 
there be a suspicion that the attacks are due to toxic 
absorption, salol and mercury in small doses may certainly 
be used with benefit. I believe they act both in the same 
manner, namely, as an antiseptic to the contents of the 
intestine. I may mention here that I have not had any 
benefit from the administration of thyroid gland or of 
ovarian substance. I have thought that the administration 
of ichthyol has given benefit. It may be given in 2} grain 
tabloids, and of these two may be taken after each meal. 

Before passing on to external treatment I must mention 
the necessity of procuring sleep. A fairly large dose of 
ammonium bromide, with 4} drachm of the tincture of 
hyoscyamus may produce refreshing sleep, and in a patient 
worn out with constantly disturbed nights owing to 
paroxysims of pruritus vulvae, a soothing draught given 
three or four nights running is often of the greatest 
service. As sleep is of the highest importance in treating 
these cases, whatever drug will give the most refreshing 
night may be used. Without a fair amount of sleep, 
women suffering from pruritus vulvae soon show signs of 
the nervous system being affected by the development of 
neurasthenia, intense irritability, etc. Morphine should 
not be given, for as a rule it does not suit these patients. 
Paraldehyde I have found of great service, commencing 
with } drachm, and increasing if necessary to 2 drachms, 
in almond mixture. In cases where the patient awakes to 
find herself scratching, it is a good plan to have the nails 
cut very short and to wear soft gloves. 

Before commencing treatment by external application, 
it is a good rule to have the vagina thoroughly douched 
with an antiseptic lotion, which can be omitted in the case 
of unmarried women, the hair shaved away, the parts 
thoroughly washed with soap and water, and then to use 
some ether soap. This ensures thorough cleanliness of the 
skin and mucous membrane before any application is 
attempted. 


II. Treatment by External Remedies. 

It is natural to find in the treatment of this troublesome 
affection that all kinds of applications and lotions have 
been used, and that when one remedy has been of signal 
service in the treatment of many cases it should be 
specially lauded. My belief is that success with certain 
applications much depends on the time the pruritus has 
lasted and on the general state of the patient. In the 
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early stages, when the condition is not very troublesome, 
and it is not considered necessary’ to order medicine 
internally, a lotion of carbolic acid made up with spirit 
and rose water, or with plain water, to be applied imme- 
diately the itching begins, is valuable. The strength may 
begin at 2 per cent., and gradually increase until the per- 
centage of carbolic acid is sufficient to stop the itching 
without itself causing irritation. It must be impressed 
on the patient that if she is to get well quickly she must 
resist the temptation to scratch. There is only one way 
in which this can be done, and that is by having some 
lotion at hand which can be vsed quickly to stop the 
irritation. If once the patient has given way to the 
temptation of scratching, rong | will stop her until the 
paroxysm is over and relief obtained. By the rapid 
application of whatever lotion is found efficacious the 
intense irritation is arrested, and the patient will soon 
learn that the self-restraint, however hard to practise, is 
of service to her, for the gratification of scratching is only 
bought at the expense of torn and bleeding skin and 
mucous membrane. If these cases are seen reasonably 
early, the secondary changes previously considered are not 
allowed to take place, for the patient is cured before they 
commence. In nearly all cases which are seen early much 
relief is afforded by bathing the parts affected with warm 
starch and water. Itis best te have this about the con- 
sistence of ordinary cream. This can be employed every 
night before going to bed. Some prefer to have this as a 
sitz bath, and to remain in it for five or ten minutes. 
Sometimes a bran bath answers the same _ purpose. 
Three or four pounds of bran are mixed with boiling water as 
an infusion. The bran is strained off, and the water added 
to the warm sitz bath. In some cases a gelatine hath is 
preferred, or it can be mixed with bran water. In a 
certain number of cases these baths are excellent, or alka- 
line ones, containing sodium carbonate, borax, or potassium 
carbonate. But they are not always well borne, and this 
is especially the case if there is a tendency to eczema of 
the vulva, where they must be used with caution. In 
some cases ordinary soap should not be used in washing, 
but milk or the yolk of an egg, which forms a lather and 
does not irritate. 

Cocaine, beginning with a 5 per cent. solution and 
increasing the strength if necessary, is often of great ser- 
vice. It may be commenced at any time, but it must be 
used with caution where there is any abrasion from 
scratching on account of the risk of absorption. I have 
formed the opinion, from frequent use in pruritus vulvae, 
that it cannot be continued long, for it seems to set up an 
irritation of its own. -A severe sufferer for whom I pre- 
scribed it, told me that it was excellent at first, and gave 
great relief, but that she felt sure it produced great 
irritation, and she preferred after a time not to use it. 

Kromayer™ speaks highly of the application to the 
affected parts of liquor potassae, which he says acts 
causally by destruction of the subepidermoidal pruritus 
vesicles which are the source of the irritation. Solutions 
of corrosive sublimate sometimes rapidly stop the 
paroxysms of itching. They may be used sufficiently 
strong as external applications, beginning with a weak 
solution, and increasing the strength if necessary, to 
deaden the sensitive condition of the affected parts, and at 
the same time weaker solutions may be employed for 
vaginal injections, as 1 in 2,000 or 4,000. Solutions of 
lead subacetate are often of use. Any remedy which 
quickly deadens the sensitiveness of the affected parts will 
be the most efficacious, because on this rapid action of the 
remedy in cutting short the paroxysm will its success 
depend. It is for this reason that certain sprays are 
useful, such as that of ethyl chloride, ozonic ether and 
chloroform. They are, however, aithough useful, not 
always at hand by day, if the patient is able to go about, 
and therefore a solution is as a rule more convenient. 
Sometimes the ordinary eau de Cologne, which is often at 
hand, may be used if the patient is not within reach of 
the solutions prescribed. Any soothing evaporating lotion 
may give more relief than anything else. Equal parts of 
water and eau de Cologne will make an agreeable lotion, 
which can be applied on lint which is frequently saturated 
with the lotion. It is prudent to be sure that there are no 
ulcerations or excoriations from scratching, for otherwise 
all spirit applications may cause considerable irritation, 
which lasts for some time. Occasionally solutions of citric 
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acid or oxalic acid afford relief, and the compound tincture 
of benzoin, painted over the affected parts, is of great 
service. In certain cases the action of the preparations of 
tar is most beneficial. But it is well not to apply them in 
the very early stages, as they are apt-to be not so beneficial 
as in those cases which have lasted for some time. 

In a certain number of cases I have found an application 
of boracic acid, with white of egg, give great relief. I 
believe it acts by covering the sensitive parts with a fine 
layer of albumen. Enough boracic acid to preserve the 
albumen must be used. One of the most useful applica- 
tions is menthol dissolved in paroleine. It may be used 
at the strength most suitable to the patient. It is best to 
commence with a weak solution, 5 or 10 grains to the 
ounce, and gradually to increase. If the attacks be at all 
severe, nothing under 20 grains to the ounce will be strong 
enough. I cannot speak too highly of this preparation, for 
it rarely fails to afford relief. 

Another preparation which I have had the greatest 
satisfaction in using where the pruritus vulvae has lasted 
for some time is silver nitrate. This may be used in 
any strength up to 40 grains per ounce, and thoroughly 
applied all over the part affected. 

In severe chronic cases I have painted the whole of the 
affected parts with the liquor epispasticus, with excellent 
results. This, of course, entails rest in bed for a time. 

Turning now to ointments, we find that there are a very 
large number employed. In mild cases I usually com- 
mence with some bismuth ointment. and if the attacks are 
frequent, the addition of mercury subchloride, 1 drachm 
to the ounce, is certainly.of use. It is sometimes more 
soothing if made up with elderflower ointment. This may 
be applied freely at. bedtime, or at any time by day or 
night. Some patients find that ointments afford more 
relief than any other kind of application, and therefore it 
is best to change from one to another as soon as it is 
evident that improvement is not maintained, or that the 
ointment prescribed is unsuitable. Cocaine vaseline, 5 to 
20 per cent., is often of immediate service, or it can be 
made up with any other ointment, but the same remarks 
apply to it as to the solution. Speaking generally, it is 
most satisfactory to apply soothing ointments in recent 
cases, and to reserve more stimulating ones for those 
which have lasted for some time. If the parts are red, 
irritable, and evidently inflamed, any bland unirritating 
ointment may be tried. It is unnecessary to mention 
anything like all the ointments which have been extolied 
in this formidable affection, but the ones I have derived 
most benefit from, in addition to those already mentioned, 
are carbolic, of whatever strength seemed to suit the 
patient, boracic, conium, chloretone and menthol. Occa- 
sionally a plain alkaline ointment, containing sodium bicar- 
bonate, or creta preparata, is most useful, and in certain 
cases ichthyol, salicylic, naphthalene, and iodine (stainless) 
ointments are of service. 

I must here mention that in those cases of so-called 
essential pruritus vulvae where the irritation seems to 
start high up in the vagina, the most soothing remedies 
are douches and vaginal tampons. Perhaps the most 
satisfactory of the whole is a douche of carbolic acid, from 
1 part in 60 to any strength which affords relief. Some- 
times 1 drachm of liquor plumbi subacetatis to 1 pint of 
water, plain boracic, or a mixture of sodium bicarbonate 
and elderflower water, with a little hydrocyanic acid, form 
excellent douches. Chloretone affords relief in some cases, 
given in a douche 0.5 per cent. in warm water. The tem- 
perature of the water must be regulated according to the 
patient's inclination. Although hot douches as a rule are 
agreeable, some prefer the temperature comparatively 
cool. In some cases where vaginal douching is agreeable, 
if it takes too long to get the douche ready, then vaginal 
tampons are often of great service. The patient knows 
that the more quickly the remedy is used the more 
speedily the pruritus will disappear. It is easy to saturate 
a tampon to which a string is attached with any solution, 
and insert it. I have found sometimes a weak solution of 
iodine speedily allay the irritation, but any of the above- 
mentioned remedies may be used. 

Powders dusted on are in some cases more appreciated 
than any other kind of application. As a rule, however, 
they are not so effective as lotions or ointments. Occasion- 
ally I find that patients prefer ointment by night and he 
application of powders by day, as being more convenient. 
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Powders should all be triturated to render them as fine as 
possible, otherwise they are apt to increase irritation. Of 
these applications, finely powdered boracic acid by itself, 
or mixed with other powders, is very useful. Starch or 
French chalk, with zinc oxide and boracic acid, with or 
without calamine, makes an excellent application. To this 
may be added chloretone, or finely powdered opium, if 
some more soothing application is required. In some cases 
finely powdered calomel will afford relief and rapidly 
bring about a cure. ; 

I must here mention the injection of Schleich’s fluid, 
composcd of eucaine, into the sacral canal. Schubert 
has written an interesting paper on the subject, citing 
cases which were successful, but I have not tried this 
method, and cannot do more than refer to it. 

In addition to the foregoing, I may mention the treat- 
ment by ultra-violet rays, high frequency current, elec- 
tricity, the Roentgen rays, radium, and cataphoresis. 
Time will not permit of my doing more than mention 
these. I have tried them all, with the exception 
of the ultra-violet rays. Eltze' speaks highly of the 
treatment of pruritus vulvae by the Roentgen rays, and 
quotes cases. I confess that I have been disappointed in 
its use in some cases, but it certainly seems to do good 
where there are thickened patches of tissue giving rise to 
constant irritation. Some years ago I tried electricity in 
hospital patients, and considered that the continuous 
current was certainly of some benefit in some cases. 
Cholmogoroff '* had great success with the galvanic 
current. Siebourgé (quoted by Veit) recommends the 
subcutaneous injection of physiological saline solution 
over the area at which the itching is worst. I have tried 
this treatment, but do not consider that I have used it 
sufficiently long to say much about it, although it certainly 
stops the irritation for a time. 

I have formed a good opinion of the treatment by 
cataphoresis, especially in cases where there is minute 
ulceration present. Occasionally there is a good deal of 
reaction after this application, so that it cannot be again 
used for several days, and sometimes it is best to allow a 
week or ten days to elapse before repeating it. If a 
patient presents herself for the first time with severe 
pruritus vulvae, and with a history of all kinds of treat- 
ment, by far the best course to pursue is to let her go to 
bed and be properly nursed. The parts may be thoroughly 
covered, so as to prevent friction and exposure to the air, 
by some suitable application, such as a paste composed of 
calamine and zinc oxide. 

I have derived much satisfaction from the use of 
pellanthum, which contains zine oxide and zinc oleate. It 
can be applied freely, and forms by itself a soothing and 
adherent film, which can be easily removed. It can be 
mixed with carbolic acid, menthol, or whatever may be 
desired, and protects the affected parts from the atmo- 
sphere and from the risk of friction and irritation, and this 
is greatly assisted by complete rest in bed. It is some- 
times quite extraordinary how well patients who have 
been suffering for considerable periods progress if these 
conditions be carried out. 

Supposiig that ‘none ofthe above remedies are of 
service, some persons who are tired of treatment and long 
for a change of surroundings, and who can afford it, may 
wish to try foreign waters. In such cases, Franzensbad, 
with its moor baths, may prove of benefit; the muriated 
alkaline waters of Ems, Royat, etc., or the thermal 
alkaline waters of Vichy. In all these places excellent 
arrangements will be found for carrying out local treat- 
ment, and attention to the general health will be taken 
into account. 

III. Operation. 

And now we come to the final means at our disposal for 
treating what, in some instances, proves to be such a 
formidable malady—namely, operative interference. This 
method of treatment may. be divided into: 


(a) The application of some form of cautery. 
(b) The excision of the affected parts. 
(c) Division of nerves. 

(a) The application of Paquelin’s, or the electric 
thermo-cautery is of the greatest value in treating those 
cases where minute ulceration is discovered. Sometimes 
one application of either cautery may be the means of 
curing a case which has lasted for many weeks. If there 





be extensive or large patches of ulceration the cautery 
may be lightly applied over the whole surface; where 
there are chronic changes in the skin and mucous mem- 
brane of long standing, and no ulceration, I. do not 
consider the cautery as good as the-knife. 


(6) If the cautery has been used and has failed, and the 


patient shows indications of failing health on account.of 
the constant wear and tear of body and mind, the affected 
parts should be excised. Should there be one patch in the 
vestibule or elsewhere which the patient is certain is the 
starting point of the pruritus vualvae,-it can be dissected 
off, and the edges brought together with catgut. But if 
there. be extensive changes, it will be best to freely 
remove the whole of the diseased parts, as suggested by 
Schroeder,” including the clitoris, nymphae, and the 
adjacent parts of the labia majora. During this operation 
every diseased part must be removed. The remaining 
tissues are then drawn inwards, and attaehed to the 
mucous membrane of the vagina. . 

The most serious operation of all is the division of 
nerves, for although theoretically it ought to be excellent 
treatment, yet practically the operation requires much 
consideration on account of the possibilities involved. Sir 
James Y. Simpson is said to have been the first to suggest 
the division of nerves, but he credits Dr. Burns of Glasgow 
as being the first. to recognize “neuralgia and hyper- 
aesthesia of the vulva, and to cut the pudic nerve for it.” 
According to Hirst” the incisions of Burns could not have 
touched the pudic nerve, and the modification by Simpson 
of the operation by Burns he considers was still less likely 
to injure the nerve. Since Simpson’s time the pudic nerve 
has really been resected in some of the later operations, 
but the disadvantages of this resection are that there is 
danger of depriving the sphincter ani of its innervation, 
and so producing incontinence, and of not depriving the 
vulva of its sensory nerve supply, which has been referred 
to before. This nerve supply can be cut off by four 
incisions, tivo in the groin as for Alexander’s operation and 
two in the buttocks parallel with the ascending ramus of 
the ischium, beginning just above the tuberosity and ex- 
tending upwards for 2in. If the clitoris is involved the 
dorsal nerve must be resected just above the bifurcation 
of the pudic nerve into its two branches. . 

In advising this operation for the patient we must bear 
in mind that the last state of the woman may be worse 
than the first, and that, in our anxiety to cure the pruritus 
vulvae, we must not fail to take into consideration the 
likelihood of atrophy of all the parts with development of 
kraurosis vulvae and possibly the occurrence of epithelioma, 
which is occasionally seen with kraurosis. In the rare 
cases in which I have been asked for my opinion with 
reference to this operation for division of the nerves I 
have decided against it, for I have felt that we have not 
yet had sufficient experience to speak with certainty of its 
results and the consequence of the anaesthesia of the 
vulva following on the operation. 
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BackwarbD displacement of the uterus is very common and 
much has been said and written about it, but, none the 
less, the condition often presents a problem of considerable 
difficulty to the careful practitioner. For the sake of 
convenience, the term “retroversion”’ will in this paper 
be used to include cases where retrofiexion also exists. 
This condition is by no means so simple as at first might 
appear, 

Quite apart from the degree of retroversion, there are 
undoubtedly various kinds of retroversicn. How to 
describe these varieties is by no means easy. For 
example, it is no uncommon thing to find the uterus 
to be retroverted one day and anteverted the next. The 
backward position in this case seems to depend on occa- 
sional lack of muscular tone, the uterus standing up when 
itis in a state of systole and falling back in a state of 
diastole. This might be described as temporary retro- 
version and has no importance, except that it teaches us 
that, as in the old story, a shield has two sides, so in 
certain individuals the uterus has two positions, and that 
Dr. A. may diagnose the uterus to be anteverted on 
Monday and Dr. B. may diagnose it to be retroverted on 
Tuesday, and both may be right, though they will probably 
both think each other wrong. Then, again, there is what, 
for want of a better term, I would call “congenital 
retroversion of the uterus.” There are, I expect, varieties 
of this condition. In one form, which is by no 
means rare, the backward displacement is  associ- 
atel with marked shortening of the vagina and often 
an infantile form of cervix. The uterine body is 
generally slightly below the normal size. It represents 
a form of general deficient development of the genital 
tract. I may say here that in such cases as these there 
are often no symptoms as long as the woman remains 
single. Upon marriage she frequently suffers in various 
ways. Sterility is practically inevitable and generally 
dyspareunia, but not always. Very often dysmenorrhoea 
and pelvic pains are complained of, and the patient may 
become very neurotic and miserable. The sterility is the 
outstanding feature of the case, and the mental and 
physical symptoms hinge on this. I believe that a 
congenital retroversion may exist without any mal- 
development, and in such cases sterility is not inevitable. . 

Of acquired retroversion there are certainly, in my 
opinion, at least two well-marked varieties. In the first, 
the least common, the uterine body is flaccid, lacking 
muscular tone. It can be pushed up by combined manipu- 
lation and anteverted. It is like an inanimate lump; if it 
is pushed forwards it lies forwards, and if it is pushed 
backwards it lies backwards. 

On the other hand, in cases of acquired retroversion it is 
much commoner to find the uterus rigid and set in this 
position. I do not mean to imply that the uterus is fixed 
in this position by adhesions, because that is much 
rarer than is often thought. A uterus in the ordinary 
position of anteversion and anteflexion cannot by manipu- 
lation be retroverted and retroflexed because of the natural 
stiffness of the uterinesubstance. So, if after childbirth the 
uterus sets in an attitude of retroversion and retroflexion 
manipulation will not antevert it, and if raised momen- 
tarily into this position by the sound, it dives back into 
its former position directly the sound is removed. The 
so-called replacement of such a retroverted uterus 
with the sound, is often spoken of, but it is clear that 
unless we have to do with a flaccid and not a stiff uterus, 
the procedure is a pure farce. In addition, it is convenient 
for purposes of description to divide retroversion into three 
degrees—first, second, and third. Another point of im- 
portance is to determine whether the fundus of the dis- 





placed uterus lies below or above the level of the utero- 
sacral ligaments; in other words, whether there is or is 
not associated prolapse. 

The first point we have arrived at is that, when it is 
stated that such and such a person has a retroverted and 
retroflexed uterus, we have only very imperfectly stated the 
case. We want to know what is the degree of the retro- 
version, whether it is probably congenital or acquired, 
whether the uterus is flaccid: or set, whether there is 
evidence of imperfect development or not. 


Symptoms. 

In the first place, there can, I think, be no doubt 
that retroversion in the first degree never causes any 
symptoms. In the second place, I would say that 
in the great majority of cases any symptoms which 
occur are due to the accompanying prolapse of the 
retroverted body, 2nd that therefore none occur unless 
the uterine body lies in Douglis’s pouch—that is to 
say, has passed betwen the s2parated utero-sacral 
ligaments. It is quite common to find, however, the 
uterus displaced to this extent and yet no symptoms 
exist. I know quite a number of women in whom the 
uterus appears to be : 1] vays in this position, and yet they 
have no pelvic troubles, and lead active and often athletic 
lives. This fact should never be forgotten. It is none the 
less true, however, that some women with retroversion 
and prolapse complain of certain symptoms. Why this is 
so we do not know. Cases which appear identically alike 
may in one instance complain of many troubles, and in the 
other instance of none. This is not dependent on com- 
pression by the utero-sacral ligaments, a condition not 
often seen. 

The symptoms that may be produced by retroversion 
and-prolapse are iliac pain, hypogastric aching, sacral pain, 
and a bearing-down sensation. , 

Pain in the back is often supposed by women to be due 
to a displacement of the womb, and, of course, in some 
cases it may be due to this cause. It is always well 
to make careful inquiry as to what part of the back 
this pain is felt. It is hardly possible to assume that 
the displaced womb can account for pain elsewhere 
than in the sacral region. When the patient is still 
more closely questioned it is common to find such a 
pain located in one or other sacro-iliac joint, and in such 
cases the pain is far more often dependent on tired, 
poorly-nourished ligaments, or due to a rheumatic or gouty 
diathesis than to any uterine condition. Pain in the sacro- 
coccygeal joint is seldom if ever dependent on a retro- 
verted uterus. A bearing down sensation so commonly 
complained of and so difficult for the male imagination to 
fully grasp, is perhaps the m: st characteristic and common 
of all the symptoms. Yet is it in no sense diagnostic, 
because it may undoubtedly be felt and complained of by 
women whose uteri occupy a perfectly normal position and 
in whom there is no descent. 

It will be seen, therefore, that the symptoms generally 
attributed to retroversion and prolapse may occur sepa- 
rately or collectively in cases where neither of these 
conditions exist. 


It is obvious that the first question to be answered is" 


whether or not they are dependent on the position of the 
uterus. If, on examination, the uterus is found occupying 
its normal position some other cause must be sought for. 
If, however, the uterus is found to be retroverted, the 
retroversion may, in spite of this fact, not be the cause of 
the symptoms. This, to my mind, is of the utmost im- 
portance. It is so natural, having discovered the uterine 
displacement, to at once jump to the conclusion that it 
explains everything. In many cases it explains nothing. 
It may well be asked at this point how it is possible to 
form an opinion, and whether under these circumstances 
the symptoms are or are not due to the prolapse. Although 
I shall deal with this matter more fully under the heading 
of treatment, I may say that if there are no contraindica- 
tions to the use of a pessary, and if the conditions dis- 
covered are such as to render it reasonably probable that 
the displacement is the cause of the trouble, the uterus 
must be pushed up and a pessary introduced. The experi- 
mental use of the support should be carefully explained to 
the patient and every effort made to prevent her from 
getting an exaggerated notion of the importance or serious- 





ness of the trouble. Many persons go about the world 
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with a totally incorrect mental picture of what they have 
been taught to describe as a twisted womb. It is very 
easy to give a woman a wrong impression ; it is very diffi- 
cult, having once given it, to get it out again. There is no 
easier way of offending certain women who have under- 
gone much treatment, often extending over many years, 
than to make light of a displacement which is really un- 
important and producing few if anysymptoms. We there- 
fore incur a grave responsibility if we exaggerate or over- 
estimate the importance of this condition. I have already 
mentioned the main, if not the only symptoms, that can 
reasonably be attributed to backward displacement of the 
uterus. There are one or two others which I would briefly 
refer 10, ro because they are, but because they are some- 
times thought to be, dependent on this condition. 

I find pitients are sometimes told that a retroversion 
of the uterus causes constipation, and this statement 
seems to be borne out by the fact that the investigating 
finger introduced into the rectum feels the uterine body 
projecting against-the anterior wall. I do not believe, 
however, that this is ever the case. Constipation is so 
common in women, quite irrespective of the position of the 
uterus, that the assertion would be very difficult to prove. 
A strong argument against retroversion being the real 
cause of the constipation is that intrapelvic fibroids which 
press against the rectum far more effectually than the 
unenlarged uterus, do not seem to affect the action of the 
bowels in the least, at any rate until they have attained a 
great size. ‘The same .is true of -a retroverted pregnant 
uterus. 

Again, I would assert that, in my opinion, there are no 
grounds for the statement that bladder troubles, either in 
the direction of increased frequency of micturition or in 
that of retention, are due toa retroversion of a uterus of 
normal size. These symptoms are met with under the 
most varying conditions, and, although sometimes the 
uterus is found to be retroverted, it is not fair to attribute 
them to the uterine position. The length of the normal 
uterus is only 3 in., and-the antero-posterior diameter of 
the cavity of the pelvis is over 4 in., so there is plenty of 
space for it to be in any position it likes. Temporary 
frequency of micturition, with or without pain, is quite a 
common complaint, and is often purely neurotic, and so, of 
course, also is retention. 

A flabby, somewhat enlarged uterus, subsequent to a 
pregnancy, may give rise to an increased menstrual loss, 
but it is the imperfection of the process of involution, or 
the lack of muscular tone, and not the position of the 
uterus, which explains the menorrhagia. 

In congenital retroflexion, with imperfect development 
of the uterus and vagina, it is by no means uncommon for 
the patient to complain of painful menstruation. But here, 
again, we must be careful not to assume that the position 
of the uterus.is the cause of the trouble. 

Does retroversion cause sterility? is a question that we 
often have to try to answer. There is strong evidence to 
support the statement that many women readily conceive 
with the uterus in this position. There are also good 
grounds for the statement that in some women it seems 
to make conception more difficult. 

Some women whose pelvic organs are normally placed 
seem to conceive with the greatest possible ease, others 
only with comparative difficulty. ‘With those who con- 
ceive easily the position of the uterus appears to make 
little or no difference, whilst with those who conceive with 
difficulty a retroversion may lead to a period of temporary 
sterility, which may be overcome by supporting the uterus 
with a suitable pessary. If, of course, the uterus is con- 
genitally defective as well as retroverted, altering its 
position will make no difference. The sterility has an 
origin far more deep-seated than the displacement. 

At this point I may briefly allude to sudden or acute 
backward displacements of the uterus. That such a con- 
dition exists is firmly fixed in the public mind, and I think 
even among the profession the idea finds credence. Lifting 
a heavy weight, a sudden strain or jar, are supposed to 
bring this about. If the uterus is in the normal position 
of anteversion and flexion its displacement backwards as 
the result of strain or injury I believe to be impossible. 
The conversion of a partly retroverted uterus into a com- 
pletely retroverted uterus, or the driving down of the 
already retroverted uterus deeply into the pelvis, is per- 
fectly possible, and in some cases no doubt does account 





for a sudden feeling of pain as the result of lifting too 
heavy a weight. In a great many of these cases the pain 
produced is the result of muscular or ligamentous strain 
and has no connexion with the womb at all. There is 
almost always a firm conviction on the part of the patient 
and relatives that she has twisted or injured her womb in 
some way, and it is important to disabuse their minds on 
this point as speedily as possible. Long periods of 
invalidism sometimes result from imaginary injuries 
brought about by overlifting. 


Treatment. 

We will next consider certain points in connexion with 
the treatment of this condition. If there are no symptoms 
then there is no treatment —that is to say, if there are no 
symptoms that can be definitely attributed to the retro- 
verted position of the uterus. To the orderly or too conven- 
tional mind a retroversion is regarded as an anomaly ; an out- 
rage on the part of the uterus. But if it causes no discom- 
fort it is clear that any form of mechanical treatment is 
uncalled for. Supposing, however, that some or all of the 
symptoms associated with retroversion are present, before 
we commence treatment, and before even we allude to the 
condition except in the most guarded terms, we must 
satisfy ourselves on certain points: 

1. As to the existence of the condition. 

2. As to the degree of retroversion and prolapse, 

3. As to whether the uterus is flabby or firm. 

4. As to whether the condition is probably recent, of 
long standing, or congenital. 

5. Whether she is single or married, and whether she 
has borne children. 

What it all amounts to is this, Are we or are we not 
going to introduce a pessary? It is only by some form of 
mechanical support or by some form of surgical operation 
that the faulty position of the uterus can be modified. If 
the retroversion is well marked, and the fundus lies deep 
in the pelvis, and the patient is married, aud more 
especially if she has borne children, the experimental use 
of a pessary is generally indicated, always assuming that 
she has symptoms. 

If a woman has had a child or a miscarriage, and the 
womb is found to be retroverted, the retroversion almost 
certainly dates from the event, and if the last pregnancy has 
occurred some years before and the symptoms are quite 
recent, it is often wise to have recourse to general treat- 
ment, and not be in too great hurry to put in a pessary. If 
the patient is a virgin we should be very chary in advising 
the use of a pessary, and not have recourse to it until all 
other means have failed to give relief. If the vagina is 
short and the uterus poorly developed a pessary does no 

ood. 

: Before we introduce a pessary in any case of retrover- 
sion we should form a clear idea of what we propose to do. 
The patient no doubt imagines that by the manipulations 
and the subsequent introduction of the support the uterus 
which was retroverted is induced to lie with its body 
directed forward in the ordinary common and respectable 
position, and this idea is sometimes, I am afraid, partly 
shared by the medical attendant. It is true that if, as is 
sometimes, though rarely, the case, the uterus is flabby in 
texture it may be oa up and made to lie forward, and 
inay continue in this position after the pessary has been 
putin. But in nineteen cases out of twenty, al*hough the 
uterus be pushed up with the fingers and even carried 
forward by the sound, all that a pessary will do is to over- 
come the prolapse, raise the fundus up outof Douglas’s pouch 
to a higher level, and convert a third degree of retroversion 
into a second. If the uterus is set in the position of retro- 
version and retroflexion a pessary will do no more than 
what I have just stated. 

However, it was the prolapse that caused the trouble, 
and as the pessary has overcome that and kept the fundus 
from a forced down low into the pelvis, all that is 
necessary has been accomplished. 

The uterus is normally inclined forwards and the body 
bent on the neck. The only objection to its being inclined 
backwards instead of forwards is that it is likely to be 
pushed down, that is prolapsed, by intra-abdominal pres- 
sure, and a kink in the posterior wall instead of a kink in 
the anterior wall clearly can make no difference. 

I have already alluded to the use of the pessary as 
experimental—that is to say, until the uterus has been 
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pushed up and a pessary suitable in size and shape i:tro- 
duced, it is not possible to determine accurately whether 
any or all of the symptoms complained of were due to the 
position of the uterus. If marked relief to the symptoms 
follows, as is often the case, then we know that the low- 
lying retroverted uterus was the cause, but if, on the con- 
trary, no relief is obtained and the pessary employed is 
suitable in size and shape, then some other source of the 
trouble must be sought for and the pessary discarded. 

If the body of the uterus in addition to being retroverted 
and prolapsed is markedly tender, rest in bed and hot 
douching- should be- employed for a week before any 
attempt is made to fit a pessary. In nearly all cases the 
uterus exhibits some tenderness, and pressure on it for the 
purpose of pushing up causes pain, but in the kind of case 
[ allude to the sensitiveness is extreme, and to push it up 
without the employment of an anaesthetic would be 
impossible. 

The cradle pessary and the ring pessary are the two 
kinds which are generally employed. The cradle pessary, 
often called a Hodge, is usually made of vulcanite, and is, 
therefore, rigid and incompressible. This increases the diffi- 
culty of introduction. The rubber watchspring ring is, as 
we all know, comparatively easy to introduce, and in those 
who have borne children is usually the best form to 
employ. After childbirth the vagina is nearly as wide as 
it is long, and therefore a ring-shaped instrument fits best. 
If, as is often the case in those who have had no children, 
the vagina is comparatively long and narrow, then a cradle 
pessary is sometimes.more comfortable. A further advan- 
tage is that a vulcanite instrument is more easily kept 
clean. Rubber perishes with time and secretions accumu- 
Jate on depressions and corrugations which form on its 
surface. None the less, a watchspring rubber ring is 
generally the best instrument to use. Those filled with 
glycerine can sometimes be well borne when the ordinary 
ring causes discomfort. 

A 23-inch ring may be regarded as the stock size. 
When the upper edge lies, as it should do, in the post- 
fornix, the lower edge should reach to within 3 in. of the 
urethral orifice, and laterally it should not be so tight as 
to prevent the tip of the finger being swept round between 
it and the vaginal wall. By the use of daily douching and 
the removal of the instrument at intervals of six months, 
it can be kept clean and free from offence. The more 
frequent removal of the pessary is rarely desirable. 

The question is often asked as to the length of time that. 
such a support must be worn. In some cases unfortunately 
it is necessary to continue to use the support for many 
years. As soon as it is removed the old: symptoms of back- 
ache, bearing down, and -hypogastric discomfort return. 


In others, after an interval, the pessary may be removed- 


without any return of the symptoms. In a few of the less 
severe cases the uterus may sometimes regain its normal 


position, and maintain it after the pessary has been taken - 


out. 

“There are cases in which an operation such as ventri- 
fixation may be advantageously performed instead of 
making use of a pessary. This-is perhaps specially the 
easc in young married women, who otherwise might have 
to look forward to many years of pessary life, and again in 


those in whom the vagma is so sensitive as to make it. 


difficult or impossible for them to wear a pessary. In a 
virgin with a short vagina and a small uterus the operation 
is contraindicated. 

In no case should an operation be performed unless it is 
clearly proved by the use of a pessary that the symptoms 
are due to the position of the uterus. A case in which a 
peéssary gives no relief will generally be fornd:to be one in 
which an operation gives uo relief: ~Of all the operations 
performed or.suggested for the retief of this condition 
{-believe ventritixation to be the best. 

* The very progressive and up-to-date surgeon might well 


urge that in: all cases ‘operative’ treatment should be + 


adopted and pessaries discarded. I cannot help feeling, 


however, that pessaries often fulfil.a very useful function . 


in these cases, and that there are quite a number of people 


who still cherish a preference for keeping their abdominal © 


walls intact, in spite of the slight inconvenience entailed 
by wearing a pessary. 
At the present time, however, although the operation is 
undoubtedly a useful one, it cannot be widely and indis- 
criminately recommended. I need not here describe the 





operation in any detail. If the sutures which unite the 
uterus to the abdominal wall are introduced just above the 
level of the os internum, the body will be left free to 
expand if pregnancy should subsequently occur. This 
being so, there is no particular risk of miscarriage or of 
any difficulty in the course of labour at term. I have seen 
quite a number of patients delivered who have had their 
uteri fixed, and no special difficulty was encountered in 
the course of delivery. Moreover, after delivery the 
uterus showed no sign of returning to the retvoverted 
position. 

I have endeavoured to make clear my own views on this 
very important subject, fully realizing the difficulty of the 
task. It is not simply a mechanical problem which we 
have to consider. We know too little about the causes 
and effects of the condition. Still, if I have given you any 
food for thought and have done something to start a 
discussion, I have fulfilled my purpose. 
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Ir is my desire to bring forward for consideration a series 
of four cases in which I haye. performed the operation of 
Caesarean section. These operations were performed 
during the past four years, and each of them, I am happy 
to say, has proved successful in the interests of both 
mother and child. As I have ceased for some time to take any 
very active part in obstetrics, these cases are presented by 
one who must be regarded as a general surgeon rather than 
an obstetrician. They will not, I trust, on that account 
prove the less interesting. 

The indication for the operation in the first case was the 
presence of a large fibromyoma which completely blocked 
the pelvis ; in the second, a contracted pelvis ; in the third 
Caesarean section was performed at full term in a woman 


| with a masculine pelvis in preference to the induction of 


premature labour at an earlier date; in the fourth case an 
ovarian tumour occupied the pelvis. 

The first and second of these cases were fully reported 
in 1907,! so that I shall only give-a brief sketch of them. 
The two later cases have not so far been reported. 


CASE I. 

This case was first seen in my consulting room on Feb- 
ruary 23rd, 1906, and was sent to me by Dr. Reid of Bandon as a 
case of abdominal tumour of a doubtful nature. The patient, 
Mrs. M.,a rather anaemic and delicate-looking woman, aged 


38 years, the wife of a farmer, had been married on July 29th, | 
1905. 


History. 

Previous to marriage menstruation had been regular but had 
not occurred since. She had noticed some enlargement of the 
abdomen for a few months previous to my seeing her; had no 
morning sickness or gastric disturbance; had some sensations 
of “ fluttering,” but no distinct quickening. Milk was present 
in the breasts. Dr. Reid had been unable to detect the fetal 
heart sounds, but found a large solid tumour presenting in the 
vagina. 

A hard tumour was found in the pelvis, felt through the 
anterior vaginal wall, and extending ‘about 4 in. above the 
pubis. The cervix was so high up that it could be reached with 
difficulty on bimanual palpation, the os, which was out of reach, 
being directed towards the hollow of the sacrum. Another 
small and partly movable tumour could be felt through the 
abdominal wall lying a little above the -one just described. ‘In 
addition I was able to detect a general swelling of a softer 
nature lying behind these tumours and extending somewhat 
above the umbilicus. This I suspected to be a pregnant uterus. 


The patient was admitted to the North Charitable Infirmary ° 


for observation, and’on making a further examination on the 
following day I satisfied myself that if was a case of pregnancy 
complicated with fibromyomata. She was sent home and 
advised to. return early in May, the full term of gestation 
being calculated for about the end of the second week in that 
month. 
Operation. : 

She was readmitted to hospital on May 7th. The operation 
was performed on May 12th. The uterus was opened as high 
up as possible, and a healthy male child extracted. Haemor- 
rhage was temporarily controlled by manual pressure. A large 
fibromyomatous tumour was extracted from the pelvis with 








* Read in the Section of Obstetrics and Gynaecology, Royal Academy 
“of Medicine of Ireland. a 
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some difficulty. The operation was completed by performing 
supravaginal or subtotal hysterectomy. The tumour was 
growing in the lower portion of the anterior uterine wall, just 
above the cervical junction. It almost completely blocked the 
pelvis, extended several inches above it, and rendered delivery 
by natural means absolutely impossible. 

The patient made an excellent recovery and returned home 
with her child on June 9th. 


CASE II. 

Mrs. S., sent to me by Dr. O’Meara, of Skibbereen, was a 
deformed woman, aged 33 years, height 4 ft. 6in., with pelvis 
markedly contracted in the conjugate diameter. She had 
been married four and a half years, and had a history of three 
previous confinements. In the first she was delivered by 
turning followed by craniotomy; in the.second she was 
delivered with forceps of a dead child with great difficulty ; on 
the third occasion she was confined at six and a half months, 
and the child lived a few hours. The date of the last delivery 
was April, 1905. When seen by me on December 27th, 1905, 
she was again pregnant and very near full term. 


Operation. 

She was immediately admitted to the Victoria Hospital for 
Women, and I performed ordinary Caesarean section on 
December 29th, without waiting for the onset of labour, and 
extracted a living female child. When the abdominal incision 
was completed, the uterus, owing to the great prominence of 
the lumbar vertebrae, delivered itself spontaneously through 
the wound. After the removal of the placenta the uterus 
showed little disposition to contract, but soon responded to 
douching with hot saline. The incision in the uterus was 
sutured with two rows of continuous iodine catgut. 

The patient made an excellent recovery. 


CASE III. 

Mrs. S., aged 44 years, was a woman of healthy and 
exceptionally robust appearance, with unusual muscular 
development. t 

History. ‘ 

She had been married four years. Two and a half years 
before my seeing her she had a very sevére confinement, 
and was delivered by version followed by the application of 
forceps to the aftercoming head ; she then sustained complete 
laceration of the perineum. She was seen by me on January 
2nd, 1909. She was then preguant about seven months, and 
was sent to me by Dr. Shipsey, of Schull, with a view of having 
labour induced, so that she might have a living child. This 
was specially desirable owing to her age, and he did not think, 
judging from his previous experience, that there was any 
prospect of one if she was allowed to go to full term. 

Her last period had ceased about May 28th, so that the 
probable date for her confinement would be March 5th. When 
examined by me the fetal heart was distinctly heard. The 
pelvis was of the masculine type, and it was clear that delivery 
of a fully developed fetus would be a matter of extreme diffi- 
culty. The rent in the perineum extended through both 
sphincters and part of the rectum, and there was incontinence 
of faeces. Considering all the circumstances I strongly 
advised against the induction of premature labour, and recom- 
mended that she should wait till near the end of term and 
come back for Caesarean section. She accordingly went home, 
and returned on Februacy 15th, when she was admitted to the 
Victoria Hospital. 


Operation. 

On February 28th I performed Caesarean section in the 
ordinary way and before the onset of labour. The child was a 
vigorous male. 

The patient progressed most satisfactorily, and ten days after 
the section I performed colpo-perineorrhaphy with most ex- 
cellent results. Both mother and child left the hospital three 
weeks afterwards in excellent condition. 


: CASE IV. 

Mrs. D., aged 28 years, was sent to me by Dr. O’Meara, of 

Skibbereen, for consultation on July 23rd, 1909. 
History. 

She was a healthy woman, and had married nine months 
previously. Menstruation had been regular for some months 
after marriage, but ceased on February 25th. She was seen by 
Dr. O’Meara in May, who found that she was pregnant, and 
wrote to say that he had found a tumour in the pelvis which 
would obstruct labour, and might cause trouble during gesta- 
tion. I admitted her to the Victoria Hospital for examina- 
tion, and found her condition as he described, namely, the 
usual signs of pregnancy at the fifth month, and, filling 
Douglas’s pouch, a rounded elastic tumour, which could noc be 
raised out of the pelvis by making moderate pressure with two 
fingers through the vaginal wall while the patient was in the 
genu-pectoral position. The tumour was believed to be ovarian, 
but as there were no unusual symptoms the woman was sent 
home with instructions to pay particular attention to the 
bowels, and to return in two months for further examination, 
or sooner if any trouble arose. 

She came to me again on October 21st. She had been getting 
on very well, had no trouble with the bowels, but micturition 
Was rather frequent. On examination, I found the cervix high 
up, being displaced backwards and to the left. A Jarge elastie 
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tumour occupied the pelvis, lying behind and.to the right of 
the vagina. The fetal heart sounds were best heard between 
the umbilicus and the right anterior superior iliac spine. The 
position of the fetus was easily determined by abdominal ‘pal- 
pation ; the head lay iu the left iliac fossa, the dorsal aspect of 
the child being directed downwards, forwards, and to the right; 
the buttocks were felt above and to the right of the umbilicus, 
so. that the long axis of both uterus and child was directed 
obliquely. As there were no urgent symptoms I again sent the 
patient home, on the understanding that she was to come up 
not later than November 21st. 


Operation. 

She was admitted to the Victoria Hospital on November 19th, 
having travelled sixty miles by rail. The ‘ waters ”’ had escaped 
during the previous night, but uterine action had not com- 
menced. The operation was performed at 5 p.m., about two - 
hours after her admission to hospital. The earlier steps con- 
sisted of _an ordinary Caesarean section and presented no 
special difficulty. The placenta was anterior, and presented 
immediately beneath the uterine incision. In this case, as in 
one of the others, I passed the hand downwards between the 
placenta and the uterine wall by partially separating them. 

his, to my mind, is better and more scientific than forcing 
a passage with the hand through the placenta, as has been 
done by many operators. 

After the removal of a healthy male child the placenta was 
peeled off. Haemorrhage was temporarily controlled from tine 
placental site and uterine wall by pressure with large gauze 
pads wrung out of hot saline solution. The pelvic tumour 
was next dealt with; it proved to be, as was anticipated, a 
cystic tumour of the right ovary. Considerable difficulty 
was experienced in raising it out of the pelvis, partly 
owing to its being impacted, and partly to the great 
resistance due to atmospheric pressure. The uterine in- 
cision was then sutured in the same manner as in the other 
cases by two rows of continuous suture of iodine catgut 
placed as follows: The pea oy layer passes through the entire 
thickness of the uterine wall to the margin of the mucosa, not 
including the latter; the superficial layer is applied by com- 
mencing about an inch above the upper extremity of the 
incision, the stitches being carried about two-thirds of the 
depth of the uterine wall, and placed so as to invert about 
half an inch of the peritoneal margin external to the first row. 
The suture is drawn as tight as possible so as to allow for 
the rapid shrinkage of the uterus from contraction, and is 
carried about an inch beyond the termination of the deeper 
layer, so as to invert the uterine wall for some distance beyond 
the incision at this end in the same manner as the other. 

The patient made a perfectly smooth recovery, and returned 
home with her son three weeks after the operation, both ina 
very satisfactory condition. 

These are the only cases in which it has fallen to my 
lot to perform Caesarean section, and all of them have 
terminated in a satisfactory manner. In Cases 1, 11, and 11 
I was assisted by my colleague, Dr. N. H. Hobart. In the 
last case I had what is probably a unique experience for 
a medical man: My elder son, Dr. William Pearson of 
Dublin, who was staying with me at the time, acted as 
my assistant, while my younger son, Dr. C. B. Pearson, 
administered the anaesthetic. 

Cases 1 and 11 do not call for any special observations 
here as they have been fully reported elsewhere. In both 
the indications for Caesarean section were imperative. 

In Case 111 opinions as to the course of action I adepted 
will probably differ. Some obstetricians may hold that it 
would have been wiser to have induced labour at about 
seven and a half months or at the termination of the 
eighth month. I am prepared to defend my course of 
action on the following grounds : 

1. I hold that in competent hands the operation of 
Caesarean section is not more dangerous to the mother 
than the induction of premature labour, probably less, 
while it is certainly safer for the immediate life of the 
child. ' Moreover, instead of the offspring being born 
prematurely, it is brought into the world in a mature 
condition. 

2. Owing to the condition of the perineum and rectum 
the induction of labour in this particular case would have 
been attended with considerable danger of infection. 

3. Both the woman and her husband were extremely 
anxious that she should have a living child. 

4. Owing to her age (44 years) it was not ‘very probable 
that she would again become pregnant, and she was 
prepared to take any reasonable risk that would ensure 
the life of her infant. 

In Case tv, owing to the position of the tumour, 
I thought it wiser not to interfere in the first instance, 
and as the case was progressing favourably at a later date 
I did not think it necessary to do so. If the case had been 
one of pregnancy accompanied with an ovarian tumour 





situated above the pelvic brim I should certainly have 








ENE ES EE ER Ree 














480 Tie Bamen DIAGNOSIS OF ECTOPIC GESTATION. 


Mevzcan JOURNAL 
removed the tumour at the earliest practicable date, 
as I have done so in a case of the kind without any 
disturbance to the regular course of gestation. 

It will be observed that in the first three cases 
I deliberately operated before the onset of labour. It 
was my intention to do so in the last case, and, as 
already stated, labour had not really set in, although 
the membranes had ruptured some twelve hours previous 
to the patient’s admission to hospital. 

Where the probable date of full term can be calculated 
with any approach to accuracy, I think it is far better, as 
a rule, to select a time to operate that will anticipate the 
onset of labour, as everything can be arranged methodically 
beforehand. This is an unquestionable advantage in the 
case of those who, like myself, cannot calculate on being 
on the spot if suddenly required. In the case of a large 
lying-in hospital, where there is a resident medical staff, 
there are some advantages in waiting for the onset of 
labour. One of these is the uncertainty in many cases of 
calculating the approximate date for the completion of 
gestation ; another is the greater certainty of having satis- 
factory uterine contraction after the removal of the 
placenta. On the whole, I think the advantages of 
operating at a time selected to suit the operator outweigh 
these considerations. 

CONCLUSIONS. 

In addition to the four cases of Caesarean section I have 
just related I have assisted one or other of my colleagues 
in three others, so that my experience extencs to seven 
cases in all. This is not a very large number from which 
to make any sweeping deductions. There are, however, 
a few practical points in which my advice may be of some 
value to those who have no experience of the operation. 
‘These I shall briefly state: 

1. The operation is one that may be undertaken with 
great confidence by any competent operator. 

2. The incision should be commenced well above the 
umbilicus, so that the fundus of the uterus can be easily 
reached when the abdomen is opened. 

3. When making the incision it is well to remember that 
the abdominal wall is very thin in the middle line, owing to 
the separation of the recti and the stretching of the 
aponeurosis. This,being overlooked, the operator's knife 
may easily pass through the parietes in the first incision 
and wound the uterus, which, though not a serious matter, 
is inadvisable. 

4. The uterine incision should be made as high up as pos- 
sible. In the first place, because there will be far less haemor- 
rhage from this portion of the uterine wall; and, secondly, 
because an incision that seems fairly high up when made 
into the front of the distended uterus will be feund very 
low down when the latter is contracted, and will be much 
more difficult to suture than one placed higher. 

5. When incising the uterus one should avoid opening 
the membranes until the uterine incision is completed to 
the required extent, so as to postpone the escape of liquor 
amuii. 

6. It is not advisable to delay in the attempt to arrest 
the haemorrhage from the margins of the uterine incision 
by means of compression forceps. It is better to proceed 
quickly at this stage, and very effective haemostasis can 
be obtaincd if the assistant makes steady pressure with 
the hands on cither side through the abdominal wall. 

7. If the placenta be found immediately beneath the 
uterine incision, it is better to pass the hand between it 
and the uterine wall and separate it to the necessary 
extent, rather than to tear through its substance. 

8. It is advisable, when possible, to grasp the child by 
the neck from the dorsal aspect with the thumb and two 
fingers, and extract the head first. 

9. When the child is extracted it should be held by a 
special assistant while the operator places two compression 
forceps on the cor and divides it between. 

10. After the removal of the child the uterus can be 
easily brought out through the abdominal wound. When 
this is done the margins of the upper portion of the 
abdominal incision should be temporarily held together 
with catch forceps and a Jarge hot compress of gauze 


placed over it, against which the back of the uterus will 


rest. 

11. If the uterus contracts spontaneously it is probably 
better to wait for the placenta to separate before removing 
it, otherwise it may be peeled off. 
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12. Haemorrhage during this stage and during the 
subsequent suturing of the uterus can be controlled by 
the assistant compressing the lower segment of the 
uterus and the broad ligaments with the hands, or, if 
found desirable, by employing either a rubber tube or a 
piece of folded gauze as a constrictor. If the uterus 
contracts firmly and the incision has been made high up 
there will be little haemorrhage. 

13. If the utc:us does not contract readily contraction 
should be induced, before commencing to suture it, by 
douching it externally and internally with hot saline or 
hot iodine solution poured from a jug and by manual 
pressure exerted on the fundus. 

14. It is unnecessary to ligature any vessels in the 
uterine wall; they can be effectively controlled if the 
suturing is carried out in the manner already described. 

In conclusion, I wish to remark that L did not take any 
steps to prevent a future conception in the second case, 
which was the only one in which the question could be 
entertained. I see no justification for such a procecding. 
In my judgement there is no reason why Caesarean section 
should not be undertaken repeatedly, as has been donc in 
several recorded irstances. Again, I do not approve of the 
suggestion which has been advocated with a view to the 
repetition of the operation in future pregnancics—namely, 
to unite the uterus to the abdominal wall. Such a pro- 
ceeding, in my opinion, would be calculated to interfere 
with the immediate contraction of the uterus and with its 
subsequent involution. 

I am happy to say that I have no experience of extra- 
peritoneal Caesarean section, nor can I conceive any 
advantage that it would possess, while I believe that it 
has many objections. 


: REFERENCE. 
1 Medical Press end Cireular, June 12th, 1907. 
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I propose to consider the subject under three main 
heads: 

1. The diagnosis of ectopic gestation either before 
rupture or after primary rupture when the ovum is still 
developing. 

2. The diagnosis at the time of rupture, or what may be 
called the acute cases. 

3. The diagnosis of tubal mole and tubal abortion, or the 
subacute or chronic cases. 

This classification is purely a clinical one, but 1 think 
it will be found that all cases fall into one or other of 
these three groups. 


DEVELOPING Ectopic GESTATION. 

First, I would lay stress on. the importance of the 
patient’s past history. 

The patient’s age is not of great value, as ectopic feta- 
tion may occur at any time during the fertile period, but if 
a large number of cases are examined it wil! be found that 
the vast majority occur between the ages of 20 and 30-— 
that is to say, during the earlier rather than the later 
years of the fertile period. There is a reason for this, as 
we shall see later. 

The most important point in the past history is that of 
previous pregnancies. It is very frequently found that 
the patient has had onc or more pregnancies, but that the 
last has been followed by several years of sterility. Now, 
it is probable that the implantation of the ovum in the tube 
is in most cases due to some form of obstruction in the 
tube. The commonest form of obstruction is undoubtedly 
that due to salpingitis, and here we have the explanation 
both of the history of sterility and of the common age 
incidence. An attack of salpingitis occurs after a confinc- 
ment, and completely obstructs the tube lumen for the 
time being. Gradually the tube recovers and becomes 
pervious again, though this may not occur for some years 
after the attack of inflammation. As the lumen again 
becomes pervious it is at first only capable of admitting 
the passage of a spermatozoon, which is then able to 


* Read before the New Cross Medical Society. 
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reach. the ovum. The latter is too large to pass through 
the tube at the point of obstruction, and so begins to 
develop in the tube itself, on the distal side of the obstruc- 
tion. This view is strengthened by the fact that in many 
cases it is possible to elicit a history of an attack of 
inflammation following the last confinement. 

{t is therefore of great importance to inquire into the 
previous history of all cases. 

I have said that this will explain the age incidence also. 
Salpingitis is relatively uncommon in women over 30 years 
of age. “So this very frequent cause is removed after this 
age. : : 

“The recent history is, of course, of still greater impor- 
tance. In many, if not in most, cases the patient is 
impressed by the fact that she is pregnant. Not only that, 
but in a large number she ‘actually feels that something is 
wrong, though the sensation is quite indefinite, and she is 
unable to point to any particular abnormality in the 
symptoms. This was well shown in a case I once saw. 


A woman of 24 had been operated upon a year before for ectopic 
gestation, and she came complaining of similar symptoms.. She 
was quite ceftain that she had another ectopic gestation. She 
had missed one period. On examination nothing abnormal 
was felt outside the uterus, and the uterus itself was slightly 
enlarged, so she was sent home. Two months later she was 
again admitted to the ‘hospital with symptoms of rupture and 
severe internal haemorrhage. At the operation a three months’ 
fetus was found loose in the abdominal cavity and there was a 
large rent in the remaining tube. 


A case of this nature must, of course, be extremely rare, 
but it isinteresting as showing this sensation of something 
wrong which led the patient to diagnose her condition in 
view of her past experience. 

Amenorrhoea is present ~in- only about half the cases, so 
that though it is of great importance when present, its 
absence by no means excludes ectopic gestation. Where 
amenorrhoea is not present there:is gencrally some abnor- 
mality in the duration or regularity of the periods. 
Usually the period is shorter than normal, and frequently 
there are slight shows at frequent intervals, not occurring 
solely at the time of the expected period. 


Pelvic pain is sometimes present, but more often there 


is merely the indefinite sense of discomfort mentioned 
above. Now and then, however, the patient describes 
sudden attacks of colicky pain situated in the iliac region, 
apparently due to contraction of the tube, or possibly to 
slight haemorrhage through the abdominal ostium into 
the peritoneal cavity. 

The other signs of pregnancy are present. as in uterine 
cases if the ease is far enough advanced, but it must be 
remembered that most cases termiitate during the second 
month of pregnancy, by which time the definite signs are 
not likely to be very evident. 

When the pregnancy has extended into the later months 
as a rule there is continual pain on one or other side of 
the abdomen, and sometimes the reflex symptoms of 
pregnancy, such as vomiting, are more than usually 
marked. 

On examination in the early months an elastic rounded 
tumour can generally be felt to the side of and behind the 
uterus, generally rather tender, but not nearly so much 
so as in cases of inflammatory masses. One or two 
observers have actually felt contractions occurring in the 
tumour, but these are not to be expected, though when 
they do occur they are, of course, of great value in 
diagnosis. 

The uterus is slightly enlarged, but not so much so as 
ina normal pregnancy, and it is displaced forwards and 
slightly to the opposite side. The cervix is usually 
softened, as in. intrauterine pregnancy. 

In the later months the uterus is much enlarged, attain- 
ing to about the size of a four months pregnancy, and is 
much displaced laterally. The pregnancy sac generally 
oceupies one iliac fossa, projecting into the side of the 
abdomen to a height more or less consistent with the date 
of pregnancy, but it is not as a-rule as large as the normal 
pregnant uterus of the same date, owing to the lack of 
liquor amnii. At this stage the tumour is almost certain 
to be fixed, as the pregnant sac has probably burrowed in 
between the layers of the broad ligament, and is directly 
attached to the abdominal wall. An exception must be 


made in those cases where the ovum is lying in a rudi-. 


mentary cornu ; in these cases the tumour may be freely 
movable. The other cornu is always sympathetically 





enlarged, and can be felt distinct from it, though connected 
by a pedicle with it. ; 


Diagnosis. 
The conditions which may be_mistaken for a developing 
ectopic gestation are not very numerous. 

_In the early months a normally pregnant uterus some- 
times simulates it, owing to irregular contractions of one 
or other cornu. I have seen cases in which one half. of 
the uterus was firmly contracted, while the other half was 
quite relaxed and felt cystic. This condition usually 
occurs about the third month, and is the more likely to be 
mistaken for an ectopic gestation because it gives rise to 
more or less intense colicky pain in the side of the pelvis 
or iliac region. If left to itself the contractions pass off, and 
the uterus is felt to be of normal shape again. A small 
cystic ovary or hydrosalpinx may also feel like a pregnant 
tube, but here, unless there happens to be an intrauterine 
pregnancy as well, the uterus will be felt to be of normal 
size, and the cervix will be firm and contracted. In cases 
of doubt, where intrauterine pregnancy is present, the 
normally proportionate increase in its size will be sufficient 
to exclude ectopic pregnancy if the patient is watched for 


- a while. 


In the later months there are more difficulties. I think 
the most common mistake is to diagnose pregnancy 
complicated by a fibroid.. The appearance in these two 
conditions is very similar. In both there will be a cystic 
tumour formed by the pregnant sac situated in the abdomen 
to -the side. of the middle line, while a rounded hard 
tumour, representing the fibroid or the body of the uterus, 
as the case may be, will be felt occupying the pelvis or 
the opposite iliac fossa. In both there is almost certain 
to be a good deal of pain. There are, however, one or two 
points which may help iu the diagnosis. In the case of 
ectopic pregnancy the fetal parts are sometimes felt 
unusually distinctly owing to the thinness of the sac wall 
and the lack of liquor amnii. .This is not a very trust- 
worthy sign, as in many multiparae the abdominal wall is 
very thin and the fetal parts may be felt with extraordinary 
plainness. 

A fibroid tumour is usually incorporated in the wall of 
the pregnant uterus, but where a pedunculated subperi- 
toneal fibroid exists the diagnosis may be extremely 
difficult. The history will be of great help. When the 
pregnancy has developed in the tube and become secondarily 
implanted in the broad ligament one can usually obtain a 
history of an acute attack of pain during the second or 
third month ccrresponding to the time of the primary 
rupture. 

In cases of doubt the only way to settle the diagnosis is 
by using a uterine sound and observing the direction and 
distance to which it can be passed. If it passes into the 
solid feeling mass, and only for a short distance, the 
diagnosis of ectopic gestation is certain. 

Other tumours, such as an ovarian cyst complicating 
pregnancy, may simulate ectopic gestation. These are 
very apt to become acutely twisted during pregnancy and 
may give rise to the symptoms of rupture of a gestation 
sac. The diagnosis is not generally difficult as the cystic 
nature of the tumour will be apparent and the displace- 
ment of the uterus is not, as a rule, great. 

I saw one very interesting case recently in which a 
chorion-epitheliomatous growth of the uterus was com- 
plicated by a large multilocular lutein cyst of the ovary, so 
that there was a hard tumouz to one side of the pelvis 
with a cystic mass on the other side reaching up into the 
abdomen. The resemblance to ectopic was still further 
increased by the fact that she had a history of five months’ 
amenorrhoea and the size of the cystic tumour corre- 
sponded exactly to that of a five months’ gestation. She 
was so ill that an exploratory laparotomy was performed 
without delay, and the condition I have described found. 


AcuTE CasEs. 

Diagnosis of rupture of an ectopic gestation is not, as a 
rule, difficult. The sudden acute pain low down in the 
abdomen or pelvis, followed by collapse from haemorrhage, 
is usually enough to make the diagnosis certain. 

It must be remembered that often very little help is 
given by the patient's recent history, and she may have 
had no idea that she was pregnant, though usually, as I 
have already explained, there is either absence or some 
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irregularity of the. periods immediately preceding the 
rupture. 

There are one or two points to be borne in mind in 
connexion with ruptured ectopic gestation which may be 
very misleading if they are allowed to have too much 
weight in the diagnosis. 

The vaginal haemorrhage which always occurs after 
rupture often does not begin until a day or two after the 
rupture has taken place, and even when it does begin no 
pieces of decidual membrane separate for some days. In 
my experience the separation has generally taken place 
about the tenth day—too late to be of any assistance in 
acute cases. The blood which escapes into the abdominal 
cavity will gravitate to the pelvis and eventually form 
a firm clot there—a pelvic haematocele—-but this clotting 
is not sufficiently firm to produce a palpable tumour 





behind the uterus until the third day after rupture, too_ 


late again to be of use in an urgent case. 

It is generally possible to make out the presence of an 
enlarged tube behiud and to one side of the uterus, 
though the great abdominal distension and the tenderness 
over the seat of the rupture may make bimanual 
examination extremely difficult. However, even if the 
tube cannot be felt, there is almost always a sense of 
resistance on the side where the rupture has occurred. 

Several acute abdominal conditions may simulate 
ruptured ectopic gestation. The chief of these are acute 
appendicitis and rupture of hollow viscera, such as those 
due to gastric or duodenal ulcers. 

With appendicitis the pain is not so sudden in onset, and 
the patient has almost always been unwell for some days 
before the acute symptoms started. The pain is usually 
also rather higher in the abdomen, though it is true that 
the pain from ruptured ectopic may be considerably above 
the pelvic brim. Then there is generally some history of 
intestinal disturbance in the immediate past. The great 
pallor from internal haemorrhage is absent. 

In cases of general peritonitis from whatever cause, the 
rigidity of the whole abdominal wall is generally sufficient 
to put out ectopic gestation, for in the latter condition, 
though the abdomen may be greatly distended, the 
rigidity is limited to the area immediately over the 
ruptured tube. . = 

With rupture of gastric and duodenal ulcers, the high 
situation of the pain, combined with the rigidity of the 
muscles in the epigastric region, is enough to distinguish 
them from tubal gestation. 


Curonic Cases. 

In this group I include all cases of tubal mole or 
abortion and cases of ruptured tube in which a pelvic 
haematocele has formed. 

I admit that many of these latter cases present sym- 
ptoms so severe as to be worthy of classification with the 
acute cases, but I prefer to classify them as I have done 
because the mere fact that the effused blood has had time 
to clot is some evidence of chronicity, and as a matter of 
fact the difference of their symptoms from those of the 
more chronic forms is one of degree only. 

The main symptoms of this group are those of pressure, 
and vary according to the amount of blood extravasated 
in the pelvis. The history is always of the utmost impor- 
tance. When a haematocele has followed tubal rupture 
there is generally a history of acute onset of iliac pain 
some days previously, which has been accompanied by 
attacks of fainting and perhaps vomiting, Sometimes 
there is only one attack of pain, but often there are recur- 
rent attacks extending over several days, the first one 
usually being the most severe, the patient between the 
attacks being fairly comfortable. 

Haemorrhage from the vagina is almost always present, 
but does not, as a rule, begin till a day or two after the 
onset of pain. It is usually not severe in amount, but con- 
tinuous and very dark in colour. This darkness of its 
colour is very characteristic. A week or more after the 
onset of haemorrhage pieces of decidual membrane will be 
found in the discharge, and they may be recognized by 
microscopic examination. Sometimes the uterine decidua 
comes away in one piece, and presents the typical triangular 
shape of the uterine cavity. 

The continuous nature of the uterine haemorrhage is a 
very important sign—in doubtful cases, I think, the most 
important. It may last for many weeks after the decidua 





has been expelled, and only seems to stop with certainty 
when the clot in the pelvis has been removed by operation. 
The pressure symptoms snpervene about three days after 
the rupture has taken place. The patient will complain of 
a sense of weight in the perineum accompanied by obsti- 


‘nate constipation and: frequently difficulty of micturition, 


or in bad cases complete retention of urine. 

The general symptoms will depend upon the amount of 
blood lost. If this is great, there will be pallor and 
rapidity of pulse-rate ; if small, the outward appearance of 
the patient may be healthy. 

In cases’ of tubal mole and abortion the onset of the 
pain is not so sudden or definite, and the symptoms are 
not nearly so severe. Generally there are repeated attacks 
of colicky pain in the iliac region, gradually giving place 
to a dull ache either here or deeper down in the pelvis. 
Vaginal haemorrhage is present as in cases of rupture, 
and has the same continuous character. The pressure 
symptoms are less marked. Frequency of micturition is 
much more common than retention. The general sym- 
ptoms are less severe, as a much smaller quantity of blood 
has escaped. 

In all cases, whether cf rupture or mole, the temperature 
tends to be raised after the first few days, and to remain 
above normal for a considerable time while the effused 
blood is being absorbed. This is due to the liberation of 
toxic substances in the blood clot and not to infection by 
micro-organisms, though occasionally infection does take 
place. The temperature is not as a rule very high, 
between 99° and 100° commonly, though I have seen it as 
high as 102° without any sign of infection. It may lead to 
considerable difficulty in the differential diagnosis. 

The physical signs will depend upon the amount of 
blood that has escaped into the pelvis; in cases of rupture 
the blood escapes rapidly and collects in Douglas’s pouch, 
forming a rounded tumour behind the uterus and com- 
pressing the rectum against the sacrum. The blood tends 
to encircle the rectum, and rectal examination will reveal 
two processes extending from the main tumour back to 
the sacrum on either side, forming a collar round the front 
and sides of the bowel. 

The uterus is generally displaced forwards against the 
pubes, and may be pushed upwards as well. It is 
generally possible to distinguish it from the main tumour. 

The tumour may extend upwards into the abdomen, 
reaching sometimes as high as the umbilicus. In these 
cases the upper outline is dome-shaped, but, as a rule, 
rather indefinite. Its consistence is soft and boggy at 
first, but gradually becomes firmer as the clotting 
proceeds, though it nevef becomes as firm as that of a 
fibroid. 

In cases of tubal mole and abortion the blood escapes 
much more slowly, and clots round the tube as it reaches 
the peritoneal cavity, forming a rounded boggy swelling to 
the side of and behind the uterus, displacing it towards 
the opposite side. The mass is generally closely connected 
to the uterus, and may attain to a considerable size, though 
not so large as that of a haematocele from rupture. It is 
usually fixed by adhesions, but not always. I have seen 
one as large as a clenched fist, which was freely movable 
in a vertical direction. There is almost always a good deal 
of meteorism, which makes accurate examination very 
difficult, and the difficulty is still further increased by the 
tenderness over the tumour. 


Diagnosis. 

The main conditions from which diagnosis is to be made 
are tumours impacted in the pelvis in association with 
pregnancy, retroversion of a gravid uterus, and inflam- 
matory condition of the appendix and Fallopian tubes, and 
of the pelvic cellular tissue. 

A fibroid or ovarian cyst impacted in the pelvis during 
pregnancy is usually not easily mistaken for a haematocele, 


though the onset of symptoms may be very similar. ‘The . 


tumour in these cases is much more definite and uniform 
in outline. A fibroid is much harder and an ovarian cyst 
much more elastic than a haematocele. The rectum is 
flattened out against the sacrum, and there is no tendency 
to the formation of a “collar” round the bowel. These 
points and the absence of collapse from loss of blood are 
generally sufficient to distinguish the condition from 
haematocele. - 

Retroversion of the gravid uterus. does. not - give 
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‘symptoms until the end of the third month of pregnancy’ 


and a history of three months’ amenorrhoea is usually 
obtainable. On the other hand, with a haematocele the 
period of amenorrhoea is very much less. The haemor- 
rhage with retroverted gravid uterus is irregular and 
discontinuous. The chief point of distinction is to be 
found by examination. With retroversion of the uterus the 
cervix is tilted forwards and upwards, sometimes so much 
so that it is extremely difficult to reach it with the finger, 
and the body of the uterus cannot be felt in its normal 
position, whereas with haematocele, though the uterus 
may be very much displaced forwards, the cervix will be 
divected downwards and the body can usually be 
distinguished above it. 

The soft consistence of the tumour and its definite out- 
line are quite different from those of a haematocele. 

Inflammatory affections present the greatest difficulties, 
and in many cases the diagnosis is impossible. 

Pelvic cellulitis presents many points of similarity to 
haematocele, when the inflammatory mass forms behind 
the uterus. It tends to encircle the rectum in the same 
way. It is accompanied by febrile disturbance and _ it 
usually originates in association with pregnancy. With 
cellulitis, however, the mass is more diffuse and firmer, 
and less rounded below, and the uterus, though fixed, is 
seldom much displaced from its normal position. The 
history, too, is different. Cellulitis almost always follows 
either a full-time labour or an abortion, and its onset is 
much more gradual, and is preceded by rise of tempera- 
ture, whereas haematocele is acute in onset and the rise of 
temperature follows the formation of the tumour and 
seldom reaches to so great a height. An appendicular 
swelling is situated at a higher level, usually entirely above 
the pelvic brim, though it sometimes extends into the 
pelvis. It, again, is less defined. The constitutional dis- 
ttirbance and rise of temperature are greater, and there is 
generally a history of intestinal disturbance. Occasionally 
tubal mole or haematocele is accompanied by diarrhoea, 
presumably from irritation of the bowel by pressure, and 
in these cases it is difficult to exclude appendicitis. 

The condition which bears the closest resemblance to 
these chronic cases of ectopic gestation is undoubtedly 
salpingitis. Here not only the physical signs but also the 
symptoms and history may be very misleading. It is not 
unusual for an attack of salpingitis to be preceded by sup- 
pression of a menstrual pericd, while the onset of the 
attack is accompanied by more or less profuse vaginal 
haemorrhage. This history, together with the physical 
signs of a mass behind the uterus, is apt to be very con- 
fusing, and in some cases I do not think it is possible to 
arrive at a diagnosis without prolonged observation of the 
patient. : 

There are, however, several points of difference a con- 
sideration of which may be of great value in assisting in 
the diagnosis. 

Salpingitis usually follows a labour at term or an 
abortion or an attack of gonorrhoeal vulvitis, and there 
will generally be a history of one of these. There are, 
however, cases of chronic salpingitis which remain 
quiescent for long periods, occasionally lighting up and 
giving rise to acute symptoms. With these there will be 
no history of a recent cause, but it is generally possible to 
obtain a history of a similar attack in the past, or perhaps 
several similar attacks spread over a period of some years. 
It must not be forgotten that ectopic gestation may be 
a sequel to an old attack of salpingitis. ; 

I have said that salpingitis may cause suppression or 
postponement of a menstrual period. The haemorrhage, 
when it occurs, is different from that due to ectopic 
gestation. It is usually much more profuse, and its colour 
is bright red, and it subsides after a week or ten days. In 
ectopic gestation the external haemorrhage is not severe, 
but continues for a long period—sometimes over many 
weeks—and is very dark in colour. With salpingitis there 
is also complete absence of a decidual cast. I regard this 
chronicity of the haemorrhage as the most important sign 
in doubtful cases. 

Both conditions give rise to pyrexia, but that of 
salpingitis is, as a rule, very much higher than that 
of ectopic gestation. Of course many cases of salpingitis 
occur where the temperature never rises to any great 
height, but these must be regarded as the exceptions. 

Signs of pregnancy, if present, are of course conclusive ; 
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but it must be remembered that most cases of ectopic 
gestation terminate very early, before the signs of 
pregnancy are at all well marked. 

There are also one or two points of difference in the 
character of the tumour of the two cases. With salpingitis 
the tumour is, as a rule, central, both tubes being affected, 
and it is usualy irregular in outline. Sometimes it is 
possible to trace the convolutions of the tubes bimanually, 
though they are generally obscured by peritubal inflamma- 
tion. On the other hand, a peritubal collection of blood is 
always single and almost always situated at the side of 
and behind the uterus. Examination in cases of salpingitis 
usually causes more pain, but this is not a very reliable 
feature. 

Finally, there is one very important point. In cases of 
salpingitis the tendency is for resolution to occur quickly 
under appropriate treatment, and for the tumour to become 
rapidly absorbed. With haematocele there is also a 
tendency for absorption to occur, but this ‘process is 
extremely slow. 

I think that it may be safely said that if with a fort- 
night’s treatment the tumour does not diminish in size 
and there are no signs of the presence of pus, a diagnosis 
of ectopic gestation may be made with confidence. 

To sum up, salpingitis should be suspected in the 
presence of : 

A history of previous similar attacks or of a recent source 
of infection. 

Haemorrhage profuse but not persistent. 

Considerable pyrexia. 

Tumour irregular, central, and very tender, 

Rapid resolution. ; 

And haematocele may be diagnosed where there is! 

No history of previous attacks and no recent source of 
infection. 

Where the haemorrhage is slight in amount but persistent. 

Pyrexia sliglit. 

A unilaterai and not very tender tumour, 

Very slow resolution. 

Signs of pregnancy in breast, etc. 





ALBUMINURIA IN PREGNANCY, 


BY 


-HUGH M. RAVEN, M.R.C.S., L.R.C.P., 
BROADSTAIRS, 

Or all the cases which cause anxiety to the general prac- 
titioner, none cause more than those of albuminuria in 
pregnancy. I have been fortunate, or unfortunate, enough 
to have had the experience of three such during the past 
year, and I think that though they are not perhaps start- 
ling, they will be of interest. I am thankful to say that 
the three mothers and two babies are alive and well. 





CASE I. 

The first was a young woman aged 21 in her first pregnancy. 
Thad vaguely suspected her because she had a puffy and pale - 
aspect, yet I could not find any albumen in the urine at several 
examinations. One evening towards the end of the ninth month 
I was called to her’in a hurry, and was alarmed to find con- 
siderable oedema of the legs and face, and that she was having 
an acute attack of epigastric pain and headache. She said that 
she thought she had caught a chill when in the scullery. 
Labour had not apparently commenced, and I hastened to give 
her a strong dose of calomel and jalap, and to order a hot pack, 
finding the urine full of albumen. She vomited the former, but 
was cased somewhat by a dose of aspirin, which made her per- 
spire freely. Within a few hours I was called hurriedly by her 
nurse, and before I could get there the child was born, with (as 
the nurse described) only two violent labour pains, which to my 
surprise had not caused any laceration of the rineum or 
elsewhere. She went on quite well until about the sixth day, 
when she had a severe attack of neuralgia on the left side of the 
head, and almost complete left hemianaesthesia and some weak- 
ness of the left lower limb. She eventually made a quite 
satisfactory recovery, the anaesthesia taking two or we 
months to pass off completely. 


CASE II. 

The second was a delicate primipara aged 38. I was natu- 
rally anxious about her, but she had shown no signs of albumin- 
uria. In this case labour came on at the eighth month, and 
was apparently progressing satisfactorily. Before the os uteri 
had fully dilated she suddenly had a severe convulsion. Luckily 
I was on the spot, and was able to give her chloroform imme- 
diately. A specimen of urine obtained by catheterization showed 
large quantities of albumen. She had another convulsion before 
she had fully come round from the anaesthetic, and with the 
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help of a fellow-practitioner I performed version and delivered 
rapidly. The child was dead, and had a lower dorsal meningo- 
cele. This patient made a slow but uneventful recovery. 


CASE IIT. 

The third patient, also a primipara, aged 34, called me to see 
her at the eighth month for severe epigastric pain. I found a 
large quantity of albumen in the urine, although none had been 
present some weeks previously. Some opium quieted down the 
symptoms, and a fortnight’s strict rest in bed, milk diet, careful 
purgation, and hot baths, considerably diminished the quantity 
of albumen; and the oedema which she had in her legs went 
down. In this case, especially as I suspected the pelvis cf being 
of small size, I induced labour at the end of the fortnight by 
means of the insertion of a bougie; and when labour had pro- 
gressed far enough for the os to be sufficiently dilated, gave 
chloroform,. turned, and delivered a small living child. Both 
mother and child have done well, though the convalescence was 
rather slow. 


Recent examinations of the urine from these three cases 
— that the albumen has cleared up in all except the 

ast. : 

_I would especially draw attention to two interesting 
points in these cases: the variability of the presence of 
albumen previous to the symptoms, and the symptom of 
epigastric pain. 

_ As a matter of routine I always examine the urine of 
women who engage me to attend them in confinement, 
but it would seem that this examination has to be made at 
fairly frequent intervals to avoid being taken unawares 
by the advent of albumen. With regard to the sudden 
onset of pain in the epigastrium, I was put on my guard by 
my father many years ago, and feel very grateful to him 
for the hint. It does not seem to be mentioned with much 
emphasis in books on midwifery or known very widely 
among practitioners. 

Two other cases of albuminuria in pregnancy have come 
under my notice in recent years. The first was an elderly 
primipara who had convulsions and lost her first child, but 
recovered, herself ; when, some yea:'s afterwards, she asked 
me to attend her, she went through her labour satisfactorily 
after being kept on a careful diet after the fourth month, 
with fairly frequent administration of aperients. The other 
was a lady whom I saw convalescing from severe eclampsia, 
and who still showtd some partial aphasia, partial 
blindness in the left eye, and some anaesthesia of the 
hand. This patient suffers from chronic pyelitis. 

Dr. Gowlland of Faversham has published in the 
St. Mary's Hospital Gazette, November, 1911, two terrible 
cases of haemorrhage, and another case of albuminuria 
with a fatal ending, all three with albuminuria in pregnancy. 
Tam thankful to say that I have never met haemorrhage 
complicating these cases, but some years ago I lost an 
elderly primipara from internal bleeding after confinement, 
due, I think, to an extensive tear of the os uteri into the 
peritoneal cavity. I can remember feeling wofully helpless 
in trying to restore this poor woman, and to check the 
bleeding. 

-Dr. Pinniger of this town very kindly gave me the 
advantage of his help and advice in two of my cases. 











CHICKEN-POX DURING THE PUERPERIUM. 
: BY 


BERNARD MYERS, M.D.Epry., 


HAMPSTEAD, 





As the occurrence of chicken-pox during the puerperium is 
fortunately rare, I have been asked by an obstetrician to 
publish the following case : 


A primipara, aged 30, had an uneventful parturition. The 
puerperium was normal also up to the tenth day. Then a 
vesicle, containing apparently clear fluid, appeared on the right 
buttock. In afew hours a second spot was seen upon the right 
breast immediately below the nipple. These spots were not 
itchy. The temperature was raised to 99° F.; the patient 
remained quite well in herself:° Asa married sister of hers was 
just convalescent from chicken-pox, I was on the look-out for 
any evidence of this complaint, more especially as my patient 
had kissed her sister three days before her confinement. I 
may mention that her sister was not aware at the time that she 
was suffering from .chicken-pox, but her four children also 
subsequently developed the complaint, which they undoubtedly 
caught from their mother. . 

Twenty-four hours after the two initial spots manifested 
themselves the patient had a crop of spots on the chest and 
forehead which were typically chicken-pox. They were particu- 


larly itchy. The temperature rose to101° F,. The lochial dis- 
charges, which had practically stopped three days previously, 
now reappeared. In the course of two or three days from the 
appearance of the first spots the labia majora and bzeasts were 
literally covered with pocks. There were several on each nipple. 
A fair number were also seen on the face, body, legs, neck, 
ears, eyelids, and palate. Although there were not many pocks 
on the legs, a good crop was seen on the perineum and around 
the anus. She looked and felt distinctly ill on the fourth day of 
the rash; the temperature remained at 101° F. 

Fearing that the first spot on the buttock might turn out to 
be chicken-pox I immediately stopped the child being fed by 
its mother ; it was weaned and brought to another room. 

Although much troubled by the intensity and irritation of the 
spots on the vulva the mother made an excellent recovery with- 


oil night and morning. 

The baby developed a temperature of 100° F. for three days 
after leaving its mother and showed a tiny papular erythema 
upon its chest. It took its food wel!, had no vomiting or diar- 
rhoea, and seemed to be quite undisturbed in any way by the 
rash, which vanished after four days. Was this an akor ive 
attack of chicken-pox? The little papules came out in crops, 
and the condition was not like any of the ordinary skin rashes 
which babies are subject to. : 


concerned, were the predilection of the pocks for the labia 
majora and breasts, parts which were, one may presume, 
receiving a more generous blood supply due to her recent 
pregnancy than would otherwise obtain. The appearance 
of the first spot on the buttock was unusual. This spot, 
although at first unlike chicken-pox, subsequently went 
through the usual changes in a typical manner. 
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ABSCESS OF THE SPLEEN COMPLICATING 
MALARIA. 
THE report by Lieutenant MacGregor, in the JourNAL of 
February 3rd, recalls a case I met with many years ago.in 
India. It was that of a British soldier who had served 
some years in India, and was much broken’ down by 
climate and service. 

His final admission to hospital was for “ ague,” but after 
some weeks of irregular fever, it developed a remittent 
character, and was, in fact; of. a more or less hectic type. 
This was long before the days of the microscope as an aid to 
diagnosis, and the true nature of the complaint was a matter 
of much speculation. He grew gradually weaker, and then 
complained of.a pain.in the left side. This was moreor less 
referred to the base of the lung, but there were no signs or 
symptoms of pneumonia. Some friction sounds were 
heard, and it was thought he might have some dry pleurisy 
about the base of the lung. The spleen was not much 
enlarged (as made out by palpation), in fact, much less so 
than might have been expected considering the duration of 
the fever. He died somewhat suddenly one night, and at 
the post-mortem examination multiple abscesses of the 
spleen were discovered, which had never been suspected. ° 

The case made’ great impression upon me at the time, 
as I had never heard of a similar one, nor have I'since, and, 
as noted by Lieutenant MacGregor, abscess of the spleen 
is not generally mentioned in textbooks. I could find no 
note at that time (it was in 1889 or 1890 at Lucknow). I 
write entirely from memory, which accounts for my some- 
what “scrappy” notes. As a remarkable coincidence I 
may note that I quoted this very case when discussing 
rare and unusual cases with a medical friend this morning, 
only a few hours before reading Lieutenant MacGregor’s 
case in the JouRNAL. 

West Kensington, w, Gro. T. Mounp, Major I.MLS. (ret.). 





NERVOUS RETENTION OF URINE. 

With regard to the treatment of nervous retention of 
urine by injection of glycerine into the rectum, I should 
like to state that this treatment entirely failed in a recent 
case. A fortnight ago a married lady who has had two 
children, and who was curetted seven months ago, and 
who has been quite well since, consulted me for retention. 
This was complete, and I had to use the catheter daily. 
On the fifth day she was examined under chloroform. by a 





gynaecologist. The pelvic organs were found healthy. 


out any ill effects. Each spot was treated with 1 in 40 carbolic, 


The peculiarities of the case, as far as the mother was. 
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There was a slight backward displacement of the uterus, 
obviously too slight to cause the retention. The displace- 
ment was rectified, and a pessary inserted. Three days 
later the patient was still suffering from complete reten- 
tion. Having just read Dr. Edwards’s note, I injected 
2drachms of glycerine into the rectum; the only effect 
was to cause thorough action of the bowels. Treatment 
by bromides and buchu was continued, the catheter being 
used at bedtime cach night, the patient being allowed to 
live her ordinary life. Three days later the retention 
passed off. The patient never suffered from retention 
before, either in her confinements or after curettage or 
after operation for removal of the appendix. It was 
obviously a case of nervous retention. 

Hucu M. Eyres, M.B. 


Richmond, Yorks. 





OXYURIS VERMICULARIS IN THE VERMIFORM 
APPENDIX. 

A. B., a female, aged 34 years, was admitted to Scar- 
borough Hospital on Sunday night, January 28th, suffering 
from acute abdominal disease. Tor cighteen months pre- 
viously she had been treated at home for gastric ulcer, 
and under treatment appeared to improve considerably. 
Twelve months ago she attended the hospital as an out- 
patient, under the care of Dr. Salter, who adviscd removal 
of the appendix ; but the patient refused treatment then. 
On January 28th, after mid-day dinner, she was taken 
with sudden pain in the abdomen, which she described as 
“doubling her up.” She had no sickness. She called in 
her doctor, who advised immediate removal to hospital 
with a provisional diagnosis of perforated gastric ulcer. 
On admission her temperature was 99.4°, and pulse 100. 

On examination she was extremely tender all over the 
abdomen, the abdominal muscles being rigid. There was 
slight distension over the lower part of the abdomen. 
There was no loss of liver dullness, and on being asked to 
put her’ finger on the point of greatest tenderness she 
placed it directly over McBurney’s point. A diagnosis of 
acute appendicitis was made. 

An incision was made over the right rectus muscle, the 
muscle pulled across to the left, and the peritoneal cavity 
opened into. The appendix was found to be enlarged and 
acutcly inflamed at its tip, and was removed, No drainage 
was found to be necessary, and the abdominal wall was 
closed in layers. On slitting up the appendix after 
operation a most interesting condition was found. Two 
distinct collections of Oxryuris vermicularis were seen 
towards the base, whilst at the tip there was a small 
collection of pus under tension with a small concretion. 
The patient is doing well. 

I am indebted to Dr. Salter, honorary surgeon to the 
hospital, for permission to publish notes of this case. 

Scarborough. G. Macponatp, M.B., Ch.B.Edin. 


ACUTE PAROTITIS FOLLOWING THE INDUCTION 
OF PREMATURE LABOUR. 

Tuts complication after the induction of premature 

labour has been previously observed,' but must be of 

sufficient rarity to deserve record. 

The patient, who had previously had for some years 
a chronic oral sepsis—pyorrhoea alveolaris—was a primi- 
para aged 32, who at the thirticth week of gestation 
complained of shooting pains in the arms, neck, and 
throat, and some slight oedema of the legs was observed. 
Albumen in considerable quantity was found in the urine. 

As the condition did not improve under medicinal treat- 
ment, steps were taken to induce labour on the morning of 
Vebruary 2ist, 1911, under an anaesthetic, by the intro- 
duction of bougies into the uterus and packing the cervical 
canal with gauze. 

The patient's temperature before the operation was 98°, 
and that evening rose to 99°. Labour occurred on the 
evening of February 24th, and was uneventful. The 
fetus was stillborn but not macerated. 

About three hours after labour the patient became 
very collapsed, with a very rapid pulse. She was treated 
by hypodermic injections of pituitary extract, digitalin, 
and finally 4 grain of morphine. Saline was also 
administered by the bowel, and she had rallied con- 
siderably by the next day. 

On February 26th the temperature rose to 102°, and 


A Lancet, ‘April 17th, 1886, Ss. Paget, quoting J. M. Duncan (one case). 
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there was enlargement and tenderness of the right 
parotid gland. On March 1st the skin over the gland 
was distinctly red. On March 3rd an incision was made 
and a groove director passed up to the centre of the 
swelling, but no obvious pus escaped; a tube was inserted, 
and two days afterwards pus discharged freely from the 
wound and the temperature fell to 100°. The next day 
the temperature again rose to 102°; the vaginal discharge 
was offensive, aud the patient complained of pain in the 
calf of each leg. 

From this date the patient made a slow but complete 
recovery, retarded considerably by cystitis, probably due 
to catheter infection. . 

A culture taken from the parotid at the time of operation 
showed the infection to be from a staphylococcus. 

A culture from the bladder showed a double infection, 
namely, B. col: and streptococcus. 

It will be seen that this one patient presented nearly all 
the conditions and circumstances that have singly been 
credited by different theorists with the production of 
secondary parotitis, namely : 

1. Some operative interference with the abdominal or 

generative organs. 

. A septic condition of the mouth. 

. The administration of an anaesthetic. 

. A dry condition of the mouth. (For nearly twenty- 
four hours the patient took very little fluid except 
by the bowel.) 

5. A generai septic condition, as shown by offensive 
lochia, the cystitis, and possibly a septic phlebitis 
of both legs. 

6. The administration of opium, or some preparation 
of it. 

7. The circulation of some toxin which might be 
excreted by the parotid (toxaemia of pregnancy). 

The excessive salivation which marks some cases of 
toxic pregnancy should be noted here. : 

Norwich. ArtTHUR Crook, M.R.C.S., L.R.C.P. 
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THE VALUE OF ANCHORED DRESSINGS IN 
SURGERY. 
I norep the article by Mr. Lynn Thomas on the use of 
anchored dressings in surgery (British MEpicaL JourNAL, 
February 3rd, 1912), and felt a little interest in the matier, 
since for the past fifteen and a half years I have uscd 
this method in nearly all abdominal cases, and am 
therefore satisfied as to its utility. But it occurred to 
me to ask Professor William ‘Thorburn, from whom 
I gained this hint in 1896, if he could tell me the origin 
of theidea. He has sent me a communication from which 
it would be worth while to quote. 


It is very interesting to see so old an idea brought into promin- 
ence suddenly. The history of things is much as follows : In 1&&3 
when I was Mr. Hardie’s house-surgeon, he used to employ 
very freely the old-fashioned button sutures, obtaining thereby 
anevenly distributed tension. About this time and before, mv 
late father, who did a good many abdominal sections, especially 
ovariotomies, used for these, as weil as for his perineal opera- 
tions, perforated bone rods through which the sutures were tied, 
and which produced the same result of diffused tension. A few 
years later, when we began to get better operation results, and 
when it ceased to be necessary to dé constant dressings, I began 
employing, especially over the abdomen, and particularly in 
i conditions as radical cure of umbilical herniae, gauze pads 
placed under the sutures such as those described by Mr. Lynn 
Thomas. I cannot fix any date, but I clearly recollect that 
when J. W. Smith became Resident Surgical Officer at the 
Manchester Royal Infirmary (1891) he remarked on the useful- 
ness of the method, and I have certainly practised it for over 
twenty vears. It never occurred to me that everybody else 
would not do so in similar cases, and I have certaiuly been in 
the habit for very many years of teaching it to students as the 
best method for many dressings. I have certainly not made it 
so universal as Mr. Lynn Thomas is now doing, and there is 
this difference, that I have always regarded the sutures over a 
gauze pad as essentially a m2ans of providing close appesition 
and diffused tension, and I have been in the habit of putting an 
over-riding dressing on top of the sutures with a view to covering 
the points at which they came through the skin. This under 
modern conditions is probably unnecessary. 


In the British Mepican Journat of February 10th 
there is a further note on the use of this form of dressing 
by Mr. Jocelyn Swan which will well repay perusal by 
those interested in the method. I may add that in the 
radical cure of inguinal hernia in the adult patient I have 
for the past few years used the anchored gauze pad 
without the over-riding dressing, and the patients have 
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found this more comfortable pun the ential meenines with 
spica bandage. In children for the past seven years I have 
dispensed with any form of dressing after the operation 
for inguinal hernia. 

_ Manchester. _ 


J. Howson Ray, Ch. M., FRCS. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





ROYAL UNITED HOSPITAL, BATH. 
TRAUMATIC RUPTURE OF THE RIGHT BRONCHUS FROM 
INTRATHORACIC PRESSURE. 

(Under the care of W. G. Mumrorp, M.B.Lond., 

F.R.C.S.Eng.) 
[Reported by A. J. Bruce Leckie, M.B., Ch.B.Edin., 
late House-Surgeon and House-Physician. | 


J. M., aged 9, was admitted in June, 1910, on account of 
injuries received by being knocked down by a motor, one 
of the wheels going over him. When first seen he pre- 
sented a marked bloated appearance. The whole face was 
enormously swollen, so mach so that the eyes were 
obscured completely by swelling of the eyelids. The puffy 
swelling of the face was rendered more ghastly by a slight 
cyanotic tinge. He was continually pleading to have his 
eyes opened, and 
was perfectly con- 
scious in every 
way. No injuries 
could be found 
except a few 
scratches. No 
fractured ribs 
could be detécted. 
There was marked 
swelling of the tis- 
sues of the thorax 
and abdomen. 
The swelling was 
found to give 
the characteristic 
crackling of sur- 
gical emphysema. 
The air gradually 
spread over the 
whole body, with 
the exception of 
the upper parts of 
the scalp. The 
crackling could be 
easily detected in 
the fingers and 
toes. Thus the 
patient presented a remarkable inflated appearance. He 
only complained of pain in the back. As the condition 
got worse, considerable dyspnoea made itself evident, the 
respirations being 38 to 48. The temperature was 97° and 
the pulse 144 to 148. 

As it was obvious that there was severe injury to some 
portion of the respiratory tract, it was decided that very 
little could be done. The patient was eased as much as 
possible by the administration of oxygen and by punctures 
in the skin to allow the escape of air, ‘which occurred with 
a loud hissing noise. The patient died the following 
morning, having lived about eight hours. 

At the post- mortem examination it was found that air 
was present not only in the superficial tissues, but in the 
peritoneal and right pleural cavities. The right bronchus 
was found completely torn across at its junction with the 
trachea and attached to it by some connective tissues. 
No fractures of any bones had occurred. 

The condition is a rare one, and could only be expected 
to occur in children, where the elasticity of the thoracic 





Sketch of specimen of right lung, trachea 
and bronchi from behind. a, Trachea 
opened from behind: Bs, left bronchus; 
c, torn surfaces of right bronchus; 
Dp, right lung shrunken with formalin. 


wall allows of considerable compression. The sketch | 


shows the injury, and was drawn from the specimen. 
I am indebted to Mr. Mumford, assistant surgeon to the 
hospital, for kindly allowing me to publish this case, 
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British Medical ‘Association, 
CLINICAL AND SCIENTIFIC PROCEEDINGS, 


NORTH OF ENGLAND BRANCH: NEWCASTLE- 
ON-TYNE DIVISION. 
Tue fourth winter scientific meeting of the Division was 
held on Friday, February 16th, at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, when sixty medical men 
were present. 


Salvarsan in Syphilis. 

Dr. R. A. Botam dealt with the present position of 
salvarsan as a proven remedy in syphilis. After recalling 
the claims advanced in the introduction of the remedy 
and pointing out the difficulty of achieving sterilization 
by single massive doses, the present attitude of Ehrlich 
was discussed. The notable pronouncement that syphilis 
in man belonged to those diseases which it was not very 
easy to influence by salvarsan was commended to the 
notice of the too enthusiastic supporters of the remedy. 
Numerous accidents after the use of the drug, even in 
cases where after careful investigation a patient was 
determined to be a fit subject for its administration, must 
compel one to consider every case most carefully before 
advising a patient to submit himself. The risks were 
considerable ; the advantages, except in cases resistant to 
other medications, for the most part those of rapidity 
only. Sensory nerve complications undoubtedly occurred, 
and it was suggested that this feature was becoming 
apparent by reason of the increased use of the intra- 
venous method. In- no instance should the use of 
mercury be dispensed with, although the period of its 
exhibition might be somewhat curtailed. No warrant 
would be found for the routine use of salvarsan. It should 
be reserved for special circumstances. 


Ruptured Cartilage of the Knee-joint. 

Mr. CoLuincwoop STEWART gave a demonstration on 
ruptured cartilage of the knee-joint. He first dealt with 
the anatomy of the joint and demonstrated the difference 
between the internal and external semilunar cartilages. 
The external was more free, being attached to the capsule 
in its anterior and posterior portions, while the middle was 
free, the cartilage being separated from the external 
lateral ligament by the tendon of the popliteus muscle, 
which grooved the cartilage. The internal cartilage had 
a strong attachment to the broader internal lateral liga- 
ment. The external cartilage and the space it contained 
was almost circular, while the internal semilunar and its 
space was elliptical, indicating that there was antero- 
posterior movement upon the internal, and rotation only 
upon the external semilunar. Dealing with the mechanism 
of the joint, it was shown that when rotation took place 
the external condyle was held firm on the tibia, and the 
internal condyle rotated backwards—the external condyle 
being the pivot. When the joint was flexed the internal 
condyle was placed upon the posterior part of the semilunar. 
More movement was permitted between the tibia and in- 
ternal condyle than between the tibia’ and external con- 
dyle. On examining the position of the limb when these 
ruptures occurred it was found that in the great majority 
of cases it was the same. The joint was flexed and then 
bent suddenly inwards so that all the strain was thrown 
upon the internal lateral ligament and would tend to 
separate the inner bony surface of’ the joint—between 
these the cartilage would be caught and fractured. The 
rupture was practically always posterior, travelling for- 
wards so that the anterior end was intact. An analysis of 
350 consecutive cases showed that miners and footballers 
comprised 88 per cent. and the miners alone 65 per cent. 
External cartilages were seldom ruptured, 3} per cent. 
only, and then only by very severe direct injuries. Discuss- 
ing the diagnosis, the following point swere stated as being 
nearly always present : 

1. History of the .injury occurring with the joint in the 
position above mentioned. This history was said to be of the 


greatest importance. 
2. Locking: of the joint.. When this was present with the 





typics! history it was absolutely confirmatory evidence. 
‘5. Synovitis following in a few hours. ° 
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4. Tender spot on pressure over the attachment of the 
cartilage. 

5. Repetition of attacks, which get more and more frequent, 
locking and reduction taking place quickly on very slight 
provocation with a distinct click. 

6. In between attacks the joint is functionally normal. 


Of these points, 1, 2,5, and 6 were of the utmost im- 
portance, and no joint should be opened unless 1, 2, and 5 
were present. With regard to ‘the operation itself, the 
main thing to be observed was the most rigid antiseptic 
and aseptic technique, the knee-joint being the most 
dangerous place in the body for the introduction of sepsis. 
The functional results of the removal of the cartilage were 
perfect. The paper was copiously illustrated by diagrams, 
photographs, and specimens. 


- Hypertrophy of the Pylorus in Infants. 

Dr. J. S. McCracken gave a demonstration on this 
subject illustrated with slides, for the loan of some of 
which he was indebted to Dr. John Thomson, who in 
1896 first described the condition to them. In relating the 
symptoms, etc., Dr. McCracken pointed out that as the 
emaciation was due to actual starvation from obstructed 
pylorus in an otherwise healthy organism, it was not sur- 
prising that this wasting showed certain almost diagnostic 
features in the face, abdomen, and nature and colour of 
the skin, which distinguished it from cases resulting from 
true toxic wasting diseases. Peristalsis was fairly uniform 
in all cases at slightly over three and a half waves per 
minute, and in a case under suspicion if one saw a slight 
pucker of brows and flicker on upper lip recurring about 
that rate one would probably on gently exposing the 
epigastrium see the peristalsis. Mothers, though as a rule 
quick at observing epigastric swellings from other causes, 
were seldom the first to observe this pltenomenal wave. 
Sometimes peristalsis was fickle; from half an hour to an 
hour after a feed was, he found, the likeliest time for 
observing it; in one case, kept under the closest observa- 
tion, peristalsis was only seen once and that by chance. 
It was of importance in all suspected cases to find out if 
there was or was not a lump at the pylorus; and if unable 
to decide otherwise one was justified in giving an anaes- 
thetic, though cautiously, because in some cases - acetone 
was present; but putting the infant in a warm bath, 
as suggested by a late resident of theirs, had always 
been sufficient to soothe the child, overcome muscular 
rigidity, and allow of a satisfactory and satisfying 
examination being made. Summing up the symptomatology, 
vomiting, wasting, and constipation were indications of 
possible hypertrophy; suspicion ought to be intensified 
if these occurred in a first birth and male infant. Visible 
peristalsis and a tumour at the pylorus were the rivets 
which clinched the diagnosis. Of these two the tumour 
was the more important; either of the two by itself was 
an indication for medical treatment ; but in the absence of 
both one was not at the present date ever justified in 
making a diagnosis of pyloric hypertrophy. The stenosis 
at the pylorus was only partially due to hypertrophy 
of the circular fibres; it was augmented by the gastritis 
in the vestibule and pyloric canal, accumulation of 
mucus in the vestibule, and probably by superadded 
spasm; and the last three factors accounted for the 
complote blocking which sometimes occurred. The cause 
of this hypertrophy was not yet determined. The aim of 
all treatment was to promote the passage of chyme from 
stomach to intestine, and thus permit of absorption. This 
could be done surgically, but if one relieved gastritis, 
subdued spasm, and periodically removed the stringy 
mucus, then in a little time chyme, if free of coarse curd, 
could in most cases pass naturally through the pylorus; 
and these points could be attained medically by stomach 
washing and judicious feeding. This line of treatment 
should be tried first in all cases, and sensible rules 
for guidance were given in all textbooks. Unless the 
patient were in articulo mortis one should never despair 
of any case; but the development of some intuitive 
instinct towards an early diagnosis of this condition “ was 
a consummation devoutly to be wished” by every one who 
had much experience in its treatment. In a case under 
medical treatment, once peristalsis had been seen and a 
lump felt, one ought never to elicit or feel for either 
symptom again, and should look to it also that no one else 
did; all manipulation must of . necessity ‘stimulate the 
very spasm which the treatment aimed at subduing. It 





was notorious that better medical results were obtained 
in private practice than in hospital. One authority had 
pointed out that these cases became “hospitalized”’ 
—an indefinable status too often seen in marasmic 
infants; but probably their being “‘lionized” accounted 
for a good many of the disappointments. In Germany 
good results had been obtained by less washing than we 
practised, but keeping warm poultices constantly over the 
epigastrium. “Hypertropliy in the pylorus” had often 
been confounded with “ pyloric spasm in infants,” and it 
was to the work of Drs. Wilcox and Miller that we were 
chiefly indebted for a scientific differentiation between 
these two conditions. In pyloric spasm the “ferment 
activity’ was minus and the “total acidity ” plus, while 
in hypertrophy the reverse conditions pertain. Dr. Miller 
had drawn up a table setting out the chief diagnostic 
clinical points, and suggested that as “spasm” was 
common to both conditions the name “acid dyspepsia 
of infants’ might be substituted for that of “ pyloric 
spasm.” 


The Dyspepsias of Children. 

Dr. Ruxton described the catarrhal dyspepsias of the 
second dentition, dealing more particularly with “ mucous 
dyspepsia.” He laid great stress on the frequency of 
chronic dyspepsia during the period of second dentition, 
and pointed out that the subjects of the disease were 
brought for advice under many and various guises— 
anaemia, simple malnutrition, worms, pulmonary diseases, 
etc. After quoting illustrative cases. he described the 
symptoms first as affecting the digestive tract, and then 
the constitutional after-results. Those affecting the diges- 
tive tract were coated tongue, as if it were smeared with a 
gum solution, a geographical tongue or simple white coat- 
ing with prominent papillae ; enlarged tonsils, a poor and 
fitful appetite, constipation and occasional ‘diarrhoea, pro- 
bably lienteric in type—all accompanied by mucus in the 
stools. The constitutional symptoms were - wasting, 
anaemia, restless nights; even somnambulism, attacks of 
pallor or fainting of short duration, etc. The pathology 
was then discussed, and the author Said that, though he 
could not dogmatize on the excessive secretion of mucus 
in the digestive tract being the real pathology, treatment 
directed to its removal was at least suggestive. Various’ 
points of diagnosis having been considered, the treatment 
by limitation of the carboliydrates and sugar in the diet, 
and the administration of alkalis was advocated. 


Eye Injuries and Compensation. 

Mr. T. Goways first dealt with the eye injuries most 
commonly met with in the Tyneside district. He laid 
emphasis on the necessity of doctors making use of a 
regular routine in treating trifling injuries, such as foreign 
bodies lodging on the cornea. In such cases he demon- 
strated the fact that the patient should be seen again in 
two or three days’ time, so that if there were any tendency 
to ulceration the ulcer sliould be curetted and touched 
with absolute alcohol or tincture of iodine, thus saving 
the numerous cases of hypopyon keratitis which were all too 
commonly met with in the wards. He next dwelt on the 
necessity of early enucleation in cases of perforating wounds 
of the eye unless distinctly useful vision was retained in 
the eye, more especially if the ciliary region was involved. 
Several cases of sympathetic inflammation were shown to 
demonstrate this point. With regard to compensation, Mr. 
Gowans pointed out that one-eyed men could, as a rule, 
become accustomed to their altered conditions if they 
were under the age of 40 when they lost the eye. In 
dealing with those cases in which men who had lost one 
eye complained of the other being affected, it was pointed 
out that in many of these cases it was due to toxic 
amblyopia; the man was doing no work ‘and often smoked 
nearly the whole day, and really was suffering from 
tobacco amblyopia. 








DURING the academic year 1910-11 the degree of Doctor 
of Medicine was conferred upon 1,021 persons by the 
universities of France. The numbers were distributed as 
follows: Paris, 446; Lyons,- 139; Montpellier, 130; Bor- 
deaux, 125; Toulouse, 67; Lille, 37; Nancy, 31; Bey- 
routh, 30; Algiers, 16. These figures do not include 
64 university as distinguished from State diplomas—that 
is to say, degrees which do not give the right to practise— 


which were delivered in the same period. 
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Reports of Societies, 


ROYAL SOCIETY OF MEDICINE. 


Partial Thyroidectomy and Exophthalmic Goitre. 
Tur debate between members of the Medical, Surgical, 
and Anaesthetic Sections on the subject of partial thyroid- 
ectomy under local anaesthesia, with special reference to 
exophthalmic goitre, was resumed on February 27th. 
Dr. FREDERICK TayLor, who was in the chair, initiated the 
proceedings by suggesting that the meeting might profit- 
ably devote its attention to the following points: Cases 
suitable for operation, methods of operating, the selection 
of anaesthetics, and the results, both immediate and 
remote. 

Dr. Hector Mackenzir said he regarded Dr. Dunhill’s 
paper as both remarkable and important, for he said he 
had been treating a number of patients with the milk of 
thyroidectomized goats m the out-patient department, a 
course which the speaker did not think the assistant 
surgeon at any large London hospital would be prepared to 
undertake. Then a woman arrived who was very ill—pre- 
sumably Dr. Dunhill had not another goat ready to supply 
her with the milk—and as she asked for something 
to be done, he talked over with her the possibility 
of improvement being effected by operation, and she 
decided to hawe the operation. The patient did so well 
that those who had been attending the out-patient depart- 
ment requested operation on themselves. Dr. Dunhill had, 
he said, operated upon 230 cases of exophthalmic goitre, 
and he (Dr. Mackenzie) congratulated him on having had a 
mortality of only four cases. But he would have been glad 
to learn more details, for example, as to their condition 
before and after operation. Dr. Dunhill gave a classifica- 
tion of cases, but he did not say how many cases belonged 
to each class. It was the lack of detail which made it a 
difficulty to judge Dr. Dunhill’s results. The author stated 
that in frank complete exophthalmic goitre the response to 
operative treatment was very prompt and the cure com- 
plete if organic heart disease was not present and - if 
enough gland was removed. So it was always open to the 
surgeon, if a case were not successful, to say heart disease 
was present, or that sufficient of the gland had not been 
takenaway. Dr. Dunhill appeared to have made very little 
use of general anaesthesia, and therefore his statements 
as to anaesthesia would not help very much in that 
department of the subject. He gathered that the rule in 
Professor Kocher’s clinic was to employ local anaesthesia, 
but in other parts of Switzerland general anaesthesia was 
more common. His (Dr. Mackenzie’s) experience was 
that, of cases treated on broad general medical lines, about 
25 per cent. made a satisfactory recovery; that another 
25 per cent. were much improved but not cured, though 
they were able to follow their occupation; there were 
25 per cent. who were chronic invalids, and a further 
25 per cent. who lost their lives from the disease itself. 
The profession should feel satisfied that the results of 
surgical treatment were better than that before recom- 
mending operation to patients. At his hospital (St. 
Thomas's) up till 1908 comparatively few of these cases 
had been operated upon, though there were some. At one 
time the experience was so bad that for a period no 
operations were done. But in 1908 the operations were 
resumed and had been continued to the present date, 
the number of cases having been 19, of which 6 
had died. Of the 13 surviving cases, there had been 


marked improvement in 4, some improvement in 4, 4 


no change in 3, 2 relapsed and were readmitted, 
and 2 cases were not followed up. The mortality he 
considered very heavy. There were two deaths shortly 
after the operation, one two days after the operation, one 
three days after, one four days after, and one death 
occurred a year subsequently. In some the operation was 
ligature of the superior thyroid vessels, in others thyroid- 
ectomy. During the last year he had had seven or eight 
cases operated on by ligature. One of them died within a 
fortnight, and he did not think the death was due to the 
operation, though it was not prevented by it. The other 
patients said they were improved, but cure did not result 
inany. And how was one to tell that after a time a case 
would not relapse? One patient was not much improved 
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after even three operations. He thought it was dangerous 
to operate on any case which was the subject of lymphatism 
with a large thymus, whatever anaesthetic were employed, 
and operation should not be done as @ last resort, for it 
was courting disaster. In the light of present experience 
he did not think operation could ever be regarded ‘as 
necessary. 

Dr. ALBERT KocuEer (Berne) said that in the Berne 
clinic operations for the condition had numbered 865, on 
669 patients. An investigation on 200 glands showed that 
the change was a more rapid and abundant absorption of 
the material inthe gland follicles, and at the outbreak of 
the disease there was a qualitative and quantitative change 
in this material, with marked. hypertrophy of epithelium. 
Both those changes were connected with hypervasculariza- 
tion of the gland: If the disease was progressive, all the 
stored-up material was absorbed, according to its quantity 
and the rapidity of its progress, and there was no more 
storing of the material in the follicles. In the outbreak of 
the disease there were causes acting through the nervous 
system, and toxic causes acting through the blood; but 
the major part of the disease was in the gland itself. He 
insisted on the following distinctions or classifications : 
(1) Cases with symptoms of hyperthyroidism only, not 
progressive ; (2) cases of steady Graves’s disease; (3) pro- 
gressive cases after the cause of the disease had 
gone by. In the progressive cases the other in- 
ternal secretions were affected, and fatty degeneration 
of muscles, especially heart muscle. Of the 669 cases, 
130 were simple hyperthyroidism, mostly combined 
with nodular goitre of nearly every size. All except two 
of these had been cured of their hyperthyroidism, and 
those two died of post-operative pneumonia. The goitre 
removed contained a large quantity of rather liquid colloid, 
in which there was found an unusual amount of iodine. 
Those cases were all suitable for operation ; 539 cases had 
been operated upon for steadily or periodically progressive 
Graves’s disease. The ultimate results of not more than 
360 had been collected so far. Of those, 160, or 45 per 
cent., were radically cured, and the function of the thyroid 
gland was now normal. Some of the patients were work- 
ing hard. More than half the 160 cases were very severe 
and of long duration; but in some several (up to five) 
operations were necessary ; 149 cases still showed a few 
symptoms of the disease, but were greatly benefited by the 
operation. In many of these a second operation resulted 
in recovery. Thus one could say that in this series the 
operation had been satisfactory in 86 per cent. of the cases. 
In 8 per cent. (28 cases) the results were not satisfactory ; 
in some the operation was not carried sufficiently far; 
5 per cent. had had recurrences of the disease, but not in 
such a severe form as the original affliction. There 
seemed a difficulty in the small portion of the 
gland left resuming its function. Six per cent. of the 
cases had since died from other diseases; five patients 
died of heart-stroke after fright or exertion, or infectious 
disease, and one succumbed to diabetes. If all cases were 
operated on shortly after the outbreak of the disease, he 
thought all the subjects of it might be cured by operation. 
In preparation for the operation, patients should have a 
short rest, avoidance of all strain and toxic influences, and 
a more or less vegetarian diet, with phosphorus ad- 
ministered internally. During this time the patient should 
be carefully examined for any condition contraindicating 
operation, with special attention to heart, kidneys, liver, 
adrenals, pancreas, lymphatic organs, and the blood. 
Among the elements countermanding operation, he named 
a constantly irregular pulse, continuing albuminuria of 
notable amount, constant glycosuria, low blood pressure, 
the status lymphaticus, high lymphocytosis, marked 
leucopenia, and slow coagulation-rate of the blood. The 
form of operation should be decided in each case separ- 
ately; but in serious cases of long duration there should 
be the consecutive use of both operations His objections 
to general anaesthesia were that one could not be 
certain of sparing the recurrent laryngeal nerve, and the 
sickness following the operation. It was very important 
to calm the patient before the operation, not so much by 
drugs as by mental influence. After operation there was 
generally a rise of temperature, increased pulse, albu- 
minuria, glycosuria, sweating, and oppression; and the 
symptoms were often worst after ligation, and especially 
if antiseptics had been largely used or gauze had to be put 
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into the wound. In only 4 cases had it been necessary to 
give a general anaesthetic, owing to lack of self-control on 
the part of the patients. This persisted for twenty-four 
hours, passing to coma and death. The post-mortem 
examination revealed fatty degeneration of heart muscle, 
kidneys, and liver, with circumscribed necrosis, such as 
had been produced experimentally in the liver after 
chloroform death. Five patients were lost from pneu- 
monia, 3 from nephritis, 2 from embolism, 4 with status 
lymphaticus. Most of those deaths were avoidable. 

Mr. WitFrED TrRoTTER said his experience of operation 
in cases of Graves’s disease was not extensive. Most of the 
problems connected with the disease were far from solution. 
The object of operation was to deal directly with the 
disease itself. Regard must be had not merely to the two 
methods of treatment, but the length and natural course of 
the disease. The condition of the patient with Graves’s 
disease was a very miserable one, as shown by his willing- 
ness to submit to the operation, even though he understood 
it to be a dangerous one. It seemed justifiable to run the 
risk when there was a prospect of avoiding years of a very 
amiserable illness. It was difficult to deal with the matter 
statistically; and all grades of relief were to be met with. 
‘To speak of some cases as “slightly improved,” others as 
considerably improved,” and others as “cured,” placed a 
considerable strain on the judgement of the observer. 
Body weight was fallacious as a guide to condition, as he 
showed by relating two cases. With regard to mortality, 
in thyroid operations, excluding exophthalmic goitre, but 
including some malignant intrathoracic goitres, he had not 
lost a case from operation, and that was the common expe- 
rience. But Graves’s disease showed a mortality which 
was, in the early days, heavy, and even now was con- 
siderable. But the mortality under any surgeon decreased 
as his experience grew. He thought a reduction of the 
inortality to 5 per cent. should be generally possible after 
operation; then a prima facie case would have been made 
out for operations on a large scale. His own mortality 
from the operation had been 10 per cent., and that was 
based on a strict definition of the disease. He did not 
refuse to operate because a case was very bad, because it 
was the worst cases which were most urgently in need of 
relief, and in which, when the operation was survived, 
the most brilliant results were achieved. Patients with 
« small, firm thyroid and marked symptoms seldom 
showed more than temporary improvement; but it was 
not a large class, and he had not seen more than three or 
four examples of it. Mild cases with an abrupt onset and 
an interval between the physical signs and symptoms 
were cured by a single operation. One-fourth of his 
material consisted of these. More than half his material 
presented the disease in a severe form, and in half 
those the improvement was permanent and more or less 
complete. Some, however, needed a second operation. In 
the remainder the disease could be greatly relieved. Fifty 
per cent., he considered, were permanently curable by 
one operation, He had employed chloroform, open ether, 
cther by intravenous infusion, and local anaesthesia. He 
was influenced against chlorofcrm as it was more toxic 
than ether, and no risk, however small, should, he thought, 
be added to the risks necessarily contingent on the opera- 
tion. Yet in his earlier cases chloroform was used, and 
gave satisfactory results evenin some of the severest. He 
used atropine, morphine, and scopolamine, followed by 
ether. He laid stress on the preliminary use of atropine, 
because of the tendency to the hy»erproduction of mucus, 
and the anaesthetist should satisfy himself that the drug 
was acting before commencing the general anaesthetic. 
He did not agree that the patient should be submitted to 
several months of medical treatment before operation, as 
one could estimate the probable course of the disease with- 
out waiting so long. In prognosis the most important 
feature, he considered, was the mental state of the patient, 
both as to the danger of operation and the final result. 
Nervousness was part of the disease, but not all subjects 
of it were frightened; and a frightened patient was 
the most dangerous of all. Fear acted by pre- 
cipitating an excess of tachycardia, in which for 
hours the pulse-rate might be uncountable. In such 
cases the anaesthetic did not produce a steadying of 
the pulse, and the least cyanosis from laryngeal spasm 
might be fatal. His patients were anaesthetized in bed 
in the ward. Speed. in operating he considered of less 








importance than gentleness in manipulation. A large 
incision was necessary, and any degree of pulling must be 
avoided, because of the liability of dragging on the superior 
laryngeal nerve and the production of cyanosis. Drainage 
was sometimes necessary when the anaesthetic was ether ; 
otherwise he did not employ it. He had lost two cases 
from shock: one from acute exacerbation, and one from 
pneumonia, and he was convinced that by study such 
cases could be reduced. 

Dr. DupLey Buxton dealt with the question of anaes- 
thetics. Dr. Dunhill seemed to have had but a small 
experience of general anaesthesia, and Professor Kocher 
seemed to have also lent the weight of his great name to 
local analgesia. In estimating the value of a method 
regard must be had to how it was carried out, whether 
properly or improperly, and whether the quantities 
used could be called adequate yet not excessive. Certain 
surgeons expressed their admiration for local analgesia 
because they were accustomed to work with it, but that was 
no just argument in its favour, nor, indeed, was it requisite 
there should be an argument in its favour. It was a very 
good method when properly carried out, but whether in all 
cases it would bring about all the advantages claimed for 
it had yet to be shown. Certainly some patients suffered 
pain from the performance of the operation but that might 
be due to failure of technique; and some had insomnia 
after, which certainly interfered with convalescence. It 
was said that after general anaesthesia the vomiting was 
severe, and there was a likelihood of tissue poison—mis- 
named post-chloroform poisoning. In a fairly large experi- 
ence of these cases he had not met with those after- 
effects, and therefore he required more proof of their 
constant occurrence than did those who in a few cases had 
lost their patients from tissue poisoning. For many years 
he employed chloroform, which, of course, was a more 
powerful drug, in the toxic sense, than ether, but it would 
do harm mainly when employed as a poison and not 
when used as an anaesthetic. When overloading the tissues 
it certainly acted as a poison. The whole question seemed 
to hang on whether the anaesthetic was properly given 
and whether there had been proper opportunity of examin- 
ing the patient beforehand, bearing in mind that he was 
already toxaemic, and, if that were added to, the life of 
the patient would be thereby jeopardized. The dangers 
which were overlooked were those of asphyxia, and that 
was obviated by his custom of using oxygen pari passu 
with chloroform, pursuing in every case the dosimetric 
method. ‘The third degree of narcosis should be reached 
before operating, then there should be a lightening of the 
intensity. Extreme nervousness was largely mitigated by 
giving previously to operation scopolamine, morphine, and 
atropine, as mentioned by Mr. Wilfred Trotter, for then 
patients passed from the dream-sleep into the sleep of 
anaesthesia. When those complications were avoided, the 
anaesthesia presented no more dangers than in any person 
suffering from autointoxication. He had employed chloro- 
form and open ether, the latter with atropine, scopolamine, 
and morphine. 

Mr. H. J. Paterson and Mr. James Berry showed 
patients very much improved by the operation, preliminary 
to their speeches at the further debate, which will be held 
on Tuesday, March 5th, at 5.30 p.m. 


PATHOLOGICAL SECTION, 
Specimen Mounting. 

At a meeting on February 20th, Mr. S. G. SwHarrock 
in the chair, Professor BEaTTiE and Dr. R. J. Hau 
exhibited a series of pathological specimens prepared 
by the usual methods of Kaiserling, Jores, or Pick, 
but which, after being passed through fresh methy- 
lated spirit, had been mounted in a solution of cane sugar 
in place of the usual 50 per cent. glycerine mixture. The 
cost of the mounting fluid was much less than that of 
glycerine, and the colours become even intensified; light 
exercised no deleterious action. The precise formula of 
the mounting fluid was: 


Sodium fluoride ... eee eee 80 grams 
Chloral hydrate ... aad «<a 80 ,, 
Potassium acetate aa ony? * SG 
Cane sugar (Tate’s cube) ... eco 2,5000 -,, 
Saturated thymol water ... ... 8,000 c.cm. 


The method had been devised by Mr. R.: Frost, of the 


- pathological department, University of Sheffield. 
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Neurofibromatosis. 

The same authors also demonstrated some specimens 
from a case of neurofibromatosis. The chief feature was 
the wide distribution of the disease, the cranial nerves, 
including the optic, being all involved ; tumours were 
present also on the cauda equina. Amongst the peripheral 
nerves there was a large growth in connexion with the 
lumbar nerves of one side. {In answer to the CHarRMaAN, 
the authors stated that this was not sarcomatous.| The 
cutaneous lesions were limited to fibromata on the upper 
and lower limbs. The patient had not suffered from 
headache ; but the optic discs were choked. 


Aneurysms of the Pulmonary Artery. 

An example of multiple embolic aneurysm of the pul- 
monary artery was also recorded by the same authors; 
death ensued from haemoptysis. 

Dr. S. Trevor cited another case of the same disease, 
and in this instance the pulmonary valve bore vegetations, 


Salvarsan Fever. 

Dr. Hort and Dr. PENFoLD, in: a communication on 
this subject, observed that the view usually held of the 
phenomenon was that it was due to bacteria in the salt 
solution used as the solvent for the drug. Salt solution 
alone was, in fact, capable of causing fever; so was 
ordinary distilled water. The fever was not due to an 
autointoxication arising from cell destruction. The 
authors did not deny that in certain cases salvarsan 
fever might be caused by the disintegrated products of 
the spirochaete which had been killed by the germicide. 
Setting this aside, however, they believed it could be 
shown that the fever was due, not necessarily to the 
presence of bacteria in the water used, but to the 
presence of bacterial degradation products. The proof 
was that bacteria-free distilled water would cause fever if 
the distillation had been carried out by the ordinary com- 
mercial process, whilst distilled water prepared solely in 
glass vessels did not produce the same result. The water 
in the first case contained a thermostable fever-producing 
substance derived, it might be assumed, from disintegrated 
bacteria ; and the authors explained how bacterial con- 
tamination arose in the ordinary commercial process of 
distillation, and what might take place in the intervals 
during which the apparatus was not at work. 
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SECTION OF MEDICINE. 
Friday, February 9th, 1912. 
Sir J. Moorr, President, in the Chaiz. 
Insanity in Relation to Environment. 

Dr. Dawson, in a paper on the distribution of insanity in 
Treland, said it showed no relation to density of population, 
but corresponded to a considerable extent with that of 
pauperism, and to a less degree with the rateable value of 
land. It bore little, if any, relation to the emigration-rate, 
and none at all to the death-rate, either general or tuber- 
culous. On the other hand, there seemed to be some 
slight correspondence between insanity and criminality as 
regards their distribution in Ireland, but practically none 
between insanity and drunkenness; and in general it ap- 
peared that alcohaql was of comparatively small importance 
as a cause of insanity in Ireland. Secondary points 
brought out were that the incidence of pauperism in that 
country bore little relation to that of poverty, not corre- 
sponding to the valuation of the land, nor possessing any 
close connexion with the amount of emigration; and that 
criminality prevailed in the large towns, as in England 
and Wales, while, on the contrary, drunkenness was in 
greater excess in the rural districts, which was the reverse 
of what had been found across the Channel. 


Clinical Estimations of Blood Pressure. 

Dr. NEsBITT, in a paper on estimation of blood pressure, 
said that it might lead one astray if care were not taken to 
employ trustworthy means’ of judging it. Instruments in 
use at present fell into two groups: (1) Those depending 
on the application of a pad or ‘bag to an individual artery ; 
these could not be regarded seriously as scientific instru- 
ments, owing to the number of fallacies involved. (2) Those 
in which the ‘pressure was estimated by an armlet sur- 





rounding the limb—for example, the Riva-Rocci apparatus 
and its modifications. Though the possibilities of error 
with these instruments also were numerous, most of them 
could be guarded against, especially by the use of the 
auditory and visual methods introduced by Oliver. The 
question how much thickening and hardening of the 
vessels interferes with a correct reading of pressure was 
still debated. It was difficult to believe that it would not 
introduce a very serious fallacy. The estimation of 
diastolic pressure by methods based on the maximum 
oscillation of the index was most untrustworthy, and 
practically impossible. Attention should also be paid to 
disturbing factors in the patient apart from disease—that 
is, the fluctuations of pressure in connexion with the 
various functions and habits of life were quite consider- 
able, amounting, according to some authors, to a daily 
variation of 100 mm. Hg. There was a further class of 
fallacy into which one might fall by the use of these 
instruments—that is, errors of deduction. For example, 
low reading of blood pressure did not always mean freedom 
from vascular disease, and vice versa. Though the method 


was often of great service in revealing an unsuspected. 


condition, one should never allow it to supplant careful 
physical examination. 

Profession THompson, speaking from the physiologist’s 
point of view, said that a great many of the points referred 
to in the paper had been corroborated by experiments con- 
ducted in his own laboratory. In the hands of an ordinary 
observer who had not paid special attention to a particular 
instrument the observations could not be of much use. If 
one or two simple instruments were selected and studied, 
readings could be obtained that might be relied upon. 

Dr. MoorHeEap said he, for one, could not determine with 
his fingers whether blood pressure was high or not, and, 
therefore, if an instrument could do this better than the 
finger it deserved its place in clinical work. A good deal of 
stress had been laid on the fact that the condition of the 
blood vessels interfered with the observations, but he 
agreed with Russell that if one found arterial sclerosis 
existed in a very material degree with a low blood pressure, 
it proved that sclerosed vessels could not require a great 
compression force to collapse them. He considered the 
instrument of the greatest possible assistance, provided too 
much importance were not attached to small variations. 

Dr. SPENCER SHIELL said that he had observed that arise 
in blood pressure was one of the earliest signs of the onset 
of eclampsia, and an instrument that could record such a 
rise was of the greatest assistance. 

Dr. Dawson referred to his experience of various instru- 
ments in connexion with the estimation of blood pressure 
in cases of mental disease. The results of his observations 
had been that in cases of melancholia and mental stupor 
there was invariably a rise in blood pressure, but that the 
fall that was supposed to take place in cases of mental 
excitement was not so constant. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 
Friday, February 16th, 1912. 
Dr. A. W. W. Lea, President, in the Chair, 


Classification in Gynaecology. 

Dr. W. E. FotHERGILL (Manchester) gave an account, from 
the historical point of view, of the various classifications 
of the diseases of women which have been used. He 
believed that the anatomical arrangement now almost 
universally employed came into use about forty years ago, 
while the first attempt to introduce the use of main groups 
based on pathology was made by Berry Hart in 1893. The 
anatomical system, while doubtless the best that could be 
used before the pathology of the diseases of women had 
been investigated, was not suited to modern needs. It 
interfered with the proper teaching and with the scientific 
description of the subject, and should be replaced, both in 
textbooks and in courses of lectures, by a natural classifica- 
tion whose main divisions should be based on pathological 
features. Six main groups were suggested by him for use 
in such a system, as it was considered that the ten or 
eleven divisions used by some authors were too numerous 
to be remembered easily by students, 
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Cases and Specimens. 

The following were among the exhibits:—Dr. Brices: 
(1) A small raised ulcer, an early Epithelioma on the 
cervia of the procident uterus of a woman aged 63. 
(2) Two Ovarian tumours, adenomata, fused so completely 
that they formed one continuous ovoid, 12 in. by6in. The 
fusion must have occurred early; its cause was not yet 
explained. There had been ascites ; no primary growth 
existed elsewhere; the patient was still well after eight 
months. (3) A Chain of fibroids in each horn of a 
bicornuate uterus; the total bulk of the tumours was large, 
and reached the umbilical level during life; both ovaries 
were apopleptic. There was a blood cyst in the great 
omentum ; one broad ligament fibroid seemed to carry the 
corresponding ovary on its surface, and might have been 
classed as ovarian in origin, except for its relation to the 
ovarian ligament and its own structure. Dr. LEA 
descriped a case of Pyocolpos occurring in a girl aged 14} 
years. This formed an abnormal swelling, reaching 2 in. 
above the pubes. The hymen was imperforate; per rectum 
it was obvious that the vagina was much distended. As 
the girl had suppuration in the glands of Bartholin, drain- 
age was postponed until this healed. When the vaginal 
incision was made 12 oz. of muco-purulent fluid were 
evacuated. Infection had no doubt arisen from the suppura- 
tion mentioned. Recovery was uneventful. Dr. DonaLp: 
A case of Haemorrhage from the ovary. The clinical 
history was as follows: Married lady, aged 31; one child 
born in March, 1909, menstruation regular and health good. 
In November, 1911, sudden and severe collapse, with 
abdominal rigidity. Two days later retention of urine. 
On examination a mass the size of a Jaffa orange was felt 
behind the uterus, rather on the left side. This condition 
persisted, and on January 19th the abdomen was opened. 
Mass of blood clot in pelvis continuous with clot in left 
ovary; specimen showed ovary size of Tangerine orange, 
containing blood clot, and there was also a separate blood 
clot. Dr.-SHaw, who furnished the pathological report, 
found cells which he regarded as lutein cells, but no certain 
evidence of ovarian pregnancy. 





MEDICAL SOCIETY OF LONDON. 


At a pathological meeting on February 26th, Dr. J. 
MircHe.tt Bruce, President, in the chair, the following 
were among the exhibits:—Dr. Frepertck LancMeaD: A 
case of Calcification of the pericardium and primary 
carcinoma of the liver. Mr. C.M. Pace: A large Obturator 
hernia. Dr. J. Granam-Forses: Spheroidal-celled car- 
cinoma of the appendix in a boy of 10. Dr. ALEXANDER 
Payne and Dr. F. J. Poynton: Appendicitis produced 
experimentally by general blood infection. Dr. HERBERT 
Frencu: A case of Malignant disease of the kidney, with 
continuous growth extending along the vena cava to the 
tricuspid valve. Mr. Hersert Tittey: The larynx of a 
man, aged 72, whose right vocal cord was removed for 
Epithelioma in September, 1896, and who died thirteen 
years later from epithelioma of the other vocal cord. Dr. 
C. E. Lakin: An instance of infective Endocarditis in an 
infant aged 7 weeks, and of perinephric tumour in a child 
aged 4 months. Dr. R. C. JEwessury: Two instances 
of Cyst of the spleen, and separate growths from the 
oesophagus and stomach of one individual. 





OXFORD MEDICAL SOCIETY. 


Art a meeting on February 16th, Mr. Dopps-Parker, 
Vice-President, in the chair, the following were among 
the exhibits:—Mr. E. C. Brvers: A case of Facio- 
hypoglossal .anastomosis nineteen months after opera- 
tion. When the parts were at rest no paralysis could 
be detected, and a few movements could be made 
voluntarily. A good reaction was produced on faradic 
stimulation. Dr. Mattam: A case of Ulcerative colitis in 
a woman aged 35. Various drugs and a variety of medica- 
ments used in lavage had had no effect on the condition. Her 
weight varied for a long time just over 5 st. An organism 
isolated from the stools was not agglutinated by the blood 
serum, so vaccine therapy was not tried. Appendicostomy 
was performed by Mr. Dodds-Parker. She weighed at the 
present time 6 st. 12} 1b., was much improved in general 











condition, and greatly so in the matter of her dysentery. 
Mr. CounsELt recorded a case of Liver abscess in a young 
man. It began with slight gastric disturbance, pain, and 
rise of temperature, developing into a typhoid condition 
with frequent rigors. Widai's reaction to B. typhosus, B. 
paratyphosus B, and B. coli, was negative,anda blood culture 
was negative. An exploratory operation was performed 
because no improvement was being made, and because of a 
suspicious tenderness about the umbilicus, but no trace was 
found of a gross lesion in any organ. The rigors ceased 
after the operation, but marked anaemia set in, and before 
death a slight pleurisy, which on puncture of the pleura 
yielded no fluid. The liver and spleen were continuously 
large, but no deformation of the former was noticed at any 
time. At the autopsy the liver was found to contain a 
large abscess in the centre of the right lobe and a smaller 
one in the left lobe. Streptococci were found in the pus and 
in the section of the wall of the abscess. The bowel was 
normal and no site of infection was found. Dr. TyrrEeL. 
Brooks read the notes of a case of Malignant endocarditis 
which had been in the Radcliffe Infirmary. His symptoms 
at first were anaemia and a splenic enlargement; sub- 
sequently a murmur in the heart was found, which altered 
slightly, and an aneurysm was discovered in the left iliac 
artery. A blood culture was made and a streptococcus 
found, which could not be got to grow. A vaccine from 
another strain of streptococcus produced great improve- 
ment in the symptoms and a considerable lessening of the 
anaemia. Death occurred after a few days of severe 
dyspnoea, and at the autopsy was found to be due to 
miliary tuberculosis, an ulcer in the thoracic duct from an 
old gland being found. The aortic valve had a plentiful 
crop of vegetations, the kidneys were of the flea-bitten 
type, and the spleen, which was very large, had an 
enormous infarct in it. Most of the organs showed miliary 
tubercles. 





MANCHESTER MEDICAL SOCIETY. 


At a meeting held on February 7th Dr. Ernest S. 
Reynoups delivered an address, entitled Medicine as an 
Art. Dr. Arnotp Jones presented a communication on 
the Diagnosis and treatment of laryngeal phthisis. The 
difficulties of differential diagnosis were pointed out, 
especially in those cases where the issue was between 
malignancy, syphilis, and tubercle. Two conditions, not 
generally recognized as occasionally simulating laryngeal 
phthisis, were described: (a) A persistent post-influenzal 
laryngitis, and (6) a persistent form of laryngitis, which is 
a rare sequel to an infective epidemic tonsillitis, such as 
that which occurred in Salford in January, 1911. Three 
main clinical types of tuberculous laryngitis were de- 
scribed: (1) The aryteno-epiglottic, (2) the chorditic, and 
(3) the interarytenoid; and it was pointed out that the tuber- 
culous process manifested itself in the larynx in four dif- 
ferent ways: (a) Infiltration, (>) ulceration, (c) tuberculoma, 
and (d) miliary tubercle. The writer described two cases 
of tuberculomata occurring in his own practice. Confirma- 
tory evidence in diagnosis must be sought for: (a) By 
an examination of the lungs for physical signs indicative 
of tubercle, (b) by observations of the evening tempera- 
ture, (c) by ascertaining if the patient was maintaining or 
losing weight, and (d) by an examination of the sputum 
for tubercle bacilli, followed up, in the event of a negative 
result, by the inoculation of guinea-pigs with the dried 
sputum. Other methods, not yet sufficiently established 
to be reliable, were mentioned—the injection of tuber- 
culin, the Calmette reaction, von Pirquet’s reaction, and the 
reaction of tuberculin on the nasal mucous membrane. 
Constitutional treatment was of the highest importance, a 
sanatorium régime being favoured by the writer. Com- 
plete and absolute laryngeal rest was the first essential in 
Jocal treatment. Many cases responded favourably to these 
measures alone, but if simpler methods did not success- 
fully arrest the laryngeal disease the policy of masterly 
inactivity and “respectful inaction” must be abandoned, 
and active surgical intervention might be hopefully under- 
taken, both with the view of prolonging life and of making 
the patient more comfortable. The chief surgical pro- 
cedures mentioned were: The application of Lake’s pig- 
ment to ulcerations, the removal of infiltrated tissue by 
punch forceps, and the removal of an infiltrated and 
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ulcerated epiglottis, followed up in both latter cases by the 
application of Lake’s pigment (formalin 7 per cent., 
carbolic acid 10 per cent., lactic acid 50 per cent.), 





LIVERPOOL MEDICAL INSTITUTION. 


Tue third Pathological Meeting of the session was held on 
Thursday, February 15th, Dr. MacauistEr, Vice-Chairman, 
in the chair. The following specimens were shown :— 
Mr. G. C. E. Srupson: (1) Lymphadenomatous glands ; (2) 
a series of Appendices with concretions. Dr. NATHAN Raw: 
(1) Primary tuberculous glands in the neck with extension 
to the lungs; (2) Aneurysm of aorta with rupture into the 
bronchus; (3) Tuberculosis of body of the uterus; (4) 
Tuberculosis of the heart; (5) Melanotic sarcoma of the 
dura mater. My. ArtHur Evans: Gangrenous ovarian 
cyst. Mr. Tuetwatt Tuomas and Dr. Nourraty: (1) 
Chondro-sarcoma of breasi'; (2) Pylorus after pylorectomy ; 
(3) Mucocele of appendix (two specimens); (4) Cyst of 
mesentery. Mr, K. W. Monsarrat: (1) Sarcoma of the 
thyroid ; (2) Papiliiferous carcinoma of the kidney; (3) 
Fracture of the skull, and brain injury from a revolver 
bullet. Dr. Buarr Betx: (1) Exfoliation of endometrium 
during menstruation (lantern slides); (2) Bilateral car- 
cinomatous sarcoma of the ovary (lantern slides); (3) 
Rhabdo-myosarcoma of the uterus (lantern slides). Mr. 
Pavt discussed the specimens and gave instances of cases 
of pylorectomy similar to that shown by Mr. Thomas; 
also of mucoceles of the appendix. He did not think Mr. 
Monsarrat’s case was one of sarcoma of the thyroid. He 
had seen many cases like it, and felt sure that the 
sarcomatous appearance was merely due to active pro- 
liferation of the normal cells. He agreed with Dr. Blair 
Bell that the bilateral solid tumours of the ovary shown by 
him could only be described as carcinomatous sarcomata. 
Dr. Harcourt gave an account of the original tumours 
removed in the case described by Dr. Raw as “ melanotic 
sarcoma of the dura mater.” The histological structure of 
the primary growth which originated in connexion with 
the optic nerve was gliomatous in character, Dr. 
MacaisteR spoke of the extreme rarity of tuberculosis of ) 
the heart. Mr. R. E. Ketty read a note on the pathology 
of Torsion of the spermatic cord,and showed an illustrative 
specimen. He stated that the usual form of so-called 
torsion of the testicle was not a complete twist of the 
whole organ with its covering of tunica vaginalis, but only 
torsion of the mesorchium. In these circumstances the 
latter structure, instead of consisting of a sessile attach- 
ment of the epididymis to the parietal layer of the 
tunica vaginalis, is found to remain in its primitive 
pedunculated condition; consequently the whole of the 
twist is limited to the pedicle inside this serous envelope. 
The specimen shown was obtained from a lad aged 19. 
The patient was lifting a heavy weight, when he felt 
something “ give” in his groin, and noticed for the first 
time a lump over the external abdominal ring. He stated 
that previously to the accident he had a _ perfectly 
descended testicle. Pain was never a prominent feature, 
and he did not come into the Royal Infirmary until six 
days later, when the lump, which proved to be a twisted 
testicle, was removed. Mr. THEeLtwatt THomas mentioned 
two similar cases he had met with. In one of these 
frequent fainting attacks led to the discovery of the con- 
dition. He agreed that pain was not a marked symptom 
in most cases. Mr. G. C. E. Smwpson and Mr. Pavut also 
recorded cases with which they had met. 


At a meeting on February 22nd, Mr. Ropert Jones, 
President, in the chair, Mr. THELWALL Tuomas described 
his method of treating Wry-neck, and narrated six 
cases in support of his contention that it gave good 
results, and did away with the long and tiresome 
after-treatment, since he used no retentive apparatus. 
The operation was described as based on the same 
principle as that for lengthening tendons. Dr. Tuurstan 
HoLianD, in a paper on Radiographic diagnosis of 
stone in the bladder, described and illustrated several 
cases in which an examination by the sound had 
given negative results, although a stone or stones were 
found by the x rays. Conversely, he showed that when 
the stone was formed purely of uric acid, the shadow 





thrown by it might not suffice for diagnostic purposes 
Dr. G. S. Sroprorp-Taytor and Dr. R. W. McKenna, in 
in a paper recording their experiences with Salvarsan, 
analysed some 92 cases. At first they had used the 
intramuscular injection, but in the later 74 cases had found 
the intravenous method preferable; no bad results had 
been noted, but it was important that the patient should 
be properly prepared.’ A purgative was given the night 
before the injection and next morning a light breakfast, 
the salvarsan being injected five hours after. It was also 
important to make the solution fresh for each injection, 
and to use saline solution freshly made of water distilled 
in glass vessels. With these precautions there had been 
in most cases no reaction, in a few slight sickness or 
loose motions from the bowels. Elimination took place 
by the urine in four or five days after a dose of 
0.30 gram, in seven to nine days after a dose of 0.6 gram. 
In tertiary cases where potassium iodide and mercury 
had failed they found salvarsan was most valuable. 
Lesions of the mouth and throat healed rapidly. Ivritis 
was much improved; there was improvement in cases 
of general paralysis and in the subjective symptoms of 
locomotor ataxia, but this improvement had not bcen 
maintained; destroyed neurones could not be restored. 
One dose could convert a positive Wassermann reaction 
to a negative reaction in one month, and this might con- 
tinue for nine months without further treatment. In 
some cases a single dose would not change the reaction 
until combined with mercury. The general effect was 
always an improvement in general health and well-being. 
As to dangers, death might be caused by this as by any 
other potent drug, but they had noticed no deleterious 
effect on the optic nerve. Three cases had relapsed, so 
that it was always well to reinforce the treatment by 
mercury; in all cases a combination of drugs was best. 
Dr. Evans agreed as to the need for care in the prepara- 
tion of the solution; he used for the injection a special 
needle which required no exposure of the vein. . In cases 
of congenital diseases he had found no effect on the 
child from injections given to the mother. Dr. F. WiLson 
said he had used an emulsion of iodipin for injection 
intramuscularly, and had found some tertiary cases do 
better with mercury and potassium iodide than on 
salvarsan. 





WIGAN MEDICAL SOCIETY. 


A CLINICAL meeting was held at the Royal Albert Edward 
Infirmary, Wigan, on February 8th, Mr. F. L. Anaior, 
President, in the chair. Dr. R. Prosser WuitE showed 
the following cases:—Acrodermia neuritica: injury to 
right hand and forearm four years ago. Present con- 
dition: Progressive atrophy of all the constituents of 
hand and forearm—skin, muscles, and bone; the skin 
was exceedingly thin and ulcerated in patches, and acutely 
sensitive. Dermatitis artefacta in a girl aged 16 or 17, 
whose only symptom was the appearance about once 
a week of one or more bullae on the left arm and 
shoulder ; supposed to rise in the night, and were first 
seen when she rose in the morning. She was admitted 
as an in-patient, and treated mainly by suggestion and 
feeding, and no fresh bullae had appeared. Molluscum 
jibrosum in a woman with warty-looking fibroid growths 
in the left axilla; also section of one under the microscope. 
Mr. Harry Hotmes showed a case of Tumour of the 
pituitary gland in a man aged 27, height about 4 ft., 
at present nearly blind and suffering from enormous 
protrusion of both eyeballs; hair scanty and thin; 
reproductive organs elementary. He had fits of some 
kind at the commencement of his illness, and then 
bitemporal hemianopsia. Mr. Holmes referred to the 
two types of cases due to pituitary tumour. The man 
had been seen by several surgeons, but operation had not 
been advised. <A case of Xerosis of the conjunctiva, the 
right cornea being now quite opaque and the left rapidly 
following. That condition, he considered, was due to 
some general disorder, such as congenital syphilis. The 
case had been under a variety of treatment—antisyphilitic, 
thyroid, tuberculin, etc.—but steadily retrogressed. 





Dr. JAMES ANDREW, a former President of the Royal 
College of Physicians of Edinburgh, left personal estate in 
the United Kingdom valued at £9,264, 
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Rebietus. 


TUBERCULOSIS OF JOINTS. 
Joint Tuberculosis, by Dr. Lkonarp W. E ty, of Denver, 
Colorado, embodies a valuable and suggestive contribution 
to our knowledge of a difficult subject. For it cannot yet 
be said that we have reached anything like finality in 
‘pathology, diagnosis, or particularly in treatment. There- 
fore, any fresh views are welcome, for if they prove to be 
‘true they must help to advance us, and even if further 
experience should show that they are fallacious, they may 
induce us to look at the problem from a novel point of 
view, and so perhaps discover new facts. There was 
-certainly room for another work on this subject in the 
English language, for the books of Watson Cheyne and of 
‘Senn were written some time ago, and those of Conti- 


nental writers, such as Kénig and Mauclaire and Dujarier, 


-do not represent British or American practice. 

Dr. Ely believes that his investigations into the minute 
morbid anatomy of the disease and his large clinical experi- 
-ence justify the conclusion that primary tuberculosis can 
-only exist where there is lymphoid tissue such as is to be 
found in red bone marrow and in parts of the synovial 
membranes. The red marrow and the epithelioid tissue of 
the soft parts of the joints disappear with the cessation of 
function in a joint, and therefore our great object in treat- 
ment should be to procure this cessation in cases in which 
arrest of the disease without total loss of movement is not 
to be hoped for. We cannot do better than quote his own 
words : 

An operation that causes the disappearance of red or cellular 
‘or lymphoid marrow in the ends of the bones, shuts off the 
food supply of the bacilli. The bacilli can find no food in 
yellow marrow, but if a secondary infection be added, the 
resulting suppuration furnishes the supply of cells peculiarly 
adapted to the growth of the tubercle bacilli, and tuberculosis 
invades the yellow marrow also. 

I will carry the theory no further; to me it appears to explain 
almost everything, but its value depends entirely upon the 
correctness of our hypothesis. 


But more evidence is needed before it can be accepted. 
In applying his theories to practice Dr. Ely advocates 
fixation and expectancy in children and modified excision 
(after a brief trial of fixation has failed) in adults. It is, 
he says, impossible to be sure of removing all the disease 
except by amputation, and it is not necessary to remove it 
in uninfected cases. Therefore in adults he removes only 
a thin layer of bone from each bone, leaving the ligaments 
and membranes alone. He quotes some strikingly suc- 
-cessful instances of this procedure. Dislocation, he thinks, 
is as effective as ankylosis in abolishing function, and in 
the hip he achieves this by removing the head or part of 
the head of the femur. Like most American surgeons, 
Dr. Ely makes great use of plaster-of-Paris, which appears 
to be steadily ousting the portative traction splint in the 
ambulatory treatment of hip disease. Contrary to British 
practice, Dr. Ely and many other American surgeons 
apply Lorenz’s short plaster spica and allow the child to 
walk about. We believe that it is absolutely impossible to 
fix the hip-joint completely with such an appliance, how- 
ever skilfully applied, and that as it allows weight bearing 
and a considerable amount of movement it cannot carry 
out the treatment by fixation upon which the author 
professes to rely. 

Dr. Ely recommends the bismuth paste treatment of 
sinuses, but makes no mention of the deaths from poisoning 
which it has caused, and which have brought about the 
substitution of a paste containing no bismuth. The Bier 
treatment he thinks most useful for infected sinuses in 
a more acute stage. 

We are surprised to read a recommendation of the 
forcible correction of the deformity in hip disease, even 
in the acute stage—a proceeding the dangers of which we 
believe far outweigh its advantages. 

In an appendix Dr. G. B. Webb writes an account of 
some pathological processes in tuberculosis, and the book 
concludes with a number of case-histories, many of which 
are of interest. 





1 Joint Tuberculosis. By Leonard W. Ely, M.D., Consulting Ortho- 
paedist to the County Hospital; Attending Orthopaedist to the 
-Children’s Hospital, Denver, Col., etc. Bristol: John Wright and 
Sons, Ltd. London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Ltd. 1911. (Roy. 8vo, pp. 253; figures 72; plates 1. 12s. 6d. net.) 
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PATHOLOGICAL PSYCHOLOGY. 

THE first and second volumes of the Traité International 
de Psychologie,? compiled by numerous contributors, whose 
names alone establish the high authority of this series, 
have been published under the editorship of the versatile 
and indefatigable Dr. A. Martr, of the Villejuif, Paris. In 
his introduction Dr. Marie says that the guiding principle 
of the first volume is that the functions of the brain are 
only comprehensible through the study of their synergic 
action with the functions of all the other bodily organs. 
Following this idea the work opens with a philosophical 
article by Professor Grasset of Montpellier upon the 
“neuro-biological unity,” including a discussion upon the 
harmony between neurology and psychiatry, general 
methods, and the importance of social applications and 
conditions, and in particular marriage, education, and 
general hygiene. Professor Del Greco of Naples furnishes 
an historical apergu of mental diseases from Hippocrates to 
to-day, and then, quite suitably, an essay upon “ Psychia- 
trical Anthropology,’ by Dr. Marie, follows. This article, 
which takes up 186 pages, and is very fully illustrated by 
photographs of the various physical anomalies exhibited 
by the insane and so-called degenerates, is entirely descrip- 
tive, wisely avoids controversial speculations as to the 
significance and individual value of bodily stigmata, and is 
based on a very extensive bibliography given at the end of 
the articles. Two brief articles—-the first upon the sulci 
and convolutions of the brain of the insane by Professor 
Mingazzini, and the second upon the chemistry of the 
cerebral substance of the insane as compared with that 
of the sane by Dr. Marie—are followed by admirable 
accounts of the alterations of the various bodily functions 
by Drs. Marie and Dide and Dr. Levaditi of the 
Pasteur Institute. Histology and histo-pathology is 
treated by Professor Lugaro of Milan, whilst to Professor 
Marinesco has been entrusted the architectomy and 
structure of the cortical cellules. Further articles upon 
lesions of the cord by Dr. Dide; of the peripheral nervous 
system by Professor Medéa of Milan; and of the patho- 
logical anatomy of the sympathetic nervous system and 
viscera by Dr. L. Lavastine complete the anatomical part 
of this volume. As to general psycho-pathology, Professor 
Marro of Turin, under the heading of Evolution psycho- 
logique humaine a Vécole pubére, gives a general, as 
distinguished from a clinical, account of the disorders of 
puberty. The next article, and the only one in this 
volume contributed by an English writer, is by Sir Thomas 
Clouston. It is devoted to practical instruction in the 
examination of patients admitted to asylums. Paren- 
thetically it may be remarked here that printers’ errors 
in the spelling of English words are less frequent than 
in most French works; but we wonder what the readers 
of these volumes will make of Professor Clouston’s 
quotation concerning the ideal female voice: 


Ever soft 
Gentle and lord, an excellent thing in women. 


Professor Bechterew, of St. Petersburg, carries the ob- 
jective examination of patients into the exact and 
methodical investigation of memorial retention, asso- 
ciation, and various reaction times; Professor Ferrari 
deals with the same psychometrical investigations in 
backward children; whilst Professor Carrarra, of Turin, 
considers the examination of insane criminals and the 
criminal insane. Turning to the second volume, which is 
devoted to clinical psycho-pathology, some idea of its 
character may be gleaned merely from the classification : 
Neuro-psychic disorders (Professor Raymond), psychic 
disorders accompanying organic nervous maladies (Pro- 
fessor Bechterew), general paralysis (Professors Marie 
and Lhermitte), dementia (Professor Ziehen), dementia 
praecox (Professors Deny and Lhermitte), degener- 
encies and psychopathics (Drs. Sollier, Roubinovitch, 
Colin, and Bourilhel), chronic systematized delusional 
states (Magnan and Serieux), manic-depressive, periodic, 
and infectious psychoses (Pilez), mental confusion 
(Regis and Henard), and psychoses due to exogenous 





2Traité international de wnsychologie pathologique. Directeur, 
Dr. A. Marie, Villejuif. Comité de Rédaction, MM. les Professeurs 
Bechterew (St. Petersburg), Clouston (Edinburgh), Déjerine (Paris), 
Grasset, Lugaro (Modena), Dr. Magnan (Paris), Piloz (Vienna), 
Raymond (Paris), Ziehen (Berlin). Tome Premier Psychopathologie 
générale. Paris: Felix Alcan. 1910. (Roy. 8vo, pp. 1028; 353 gravures. 
Fr. 25.) Tome Deuxiéme, Psychopathologique clinique. Paris: 
Felix Alcan. (Roy. 8vo, pp. 1000; 41 gravures. Fr. 25.) : 
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toxins (Marie and Riche). It will be noted that almost 
every one of the writers is a widely known authority upon 
the subject with which he deals. The result is that the 
volumes attain a very high standard of excellence as a 
work of reference. Both volumes are freely illustrated 
and the bibliography is enormous. When this series is 
completed it will form one of the most valuable works of 
reference upon mental diseases in existence to-day. 


About two years ago we reviewed a book entitled 
Religion and Medicine by two clergymen and one medical 
writer, setting forth the work undertaken by the Emmanuel 
Church, Boston. The medical contributor to that book, 
Dr. Isapor H. Cortat, has now written a book called 
Abnormal Psychology, for which he is solely responsible, 
and which has no relation to the Emmanuel Church move- 
ment in the direction of spiritual healing. The author’s 
avowed aims in his present work were, first, “ to strip the 
subconscious of any supernormal ability or power,” and 
those who are conversant with the extraordinary con- 
fusion of ideas on this matter and the deification of the 
subconscious displayed in much American literature will 
recognize that to do this merely would be to achieve 
much ; secondly, “ to limit the subconscious to the mental 
functions established by brain physiology,” making it (that 
is, the subconscious) synonymous with mental dissocia- 
tion; and, thirdly, to show how certain functional nervous 
disorders are due to perversions of this mental dissocia- 
tion. The author is, of course, a firm believer in 
the existence of mental activities, outside the aware- 
ness of the subject—that is, of subconscious or co- 
conscious mental processes possessed of independent 
activity when split off or dissociated from the rest 
of consciousness. In addition to the above he adds as 
necessary criteria of mental dissociation an impossibility 
of voluntarily reproducing the dissociation mental state in 
consciousness and the possibility of its reproduction by 
artificial methods. In his subsequent discussion the author 
in the first part of his book reviews in the light of these 
assumptions, and in interesting though nowhere exhaustive 
fashion, such phenomena as automatic writing and crystal 
gazing, sleep and dreams, hypnosis, and Freud’s psycho- 
analytical method; while the second part is devoted to 
amnesias, paramnesias, and the psychoneuroses. The sub- 
ject of abnormal psychology is very wide, and the author has 
very wisely limited himself to summarizing the principal 
work done in this fascinating field by American and Conti- 
nental investigators, adding to those personal observations 
and experiments. This has been done admirably; the 
reader is brought well up to date; and, where doubt or con- 
troversy exists, opposing views are given without prejudice. 
In the author’s hands a deeply interesting subject does not 
lose in interest, and, as a clearly written, restrained, and 
sane account of dissociated mental states from the point of 
view of one who believes in the subconscious, this book may 
be commended to medical men who have no special 
knowledge of the subject, and to the general reader. 


In reviewing the first edition of Professor Wiiu1am 
Wuire’s Outlines of Psychiatry‘ two years ago, we said that 
it was a capital book, well and clearly written, broadly 
philosophical in its treatment of the nature of mentality, 
careful and unambiguous in its descriptions of sym- 
ptomatological features and clinical categories, and 
thorough in the instruction given as to methods of 
examination. At the time we ventured to prophesy that 
its reading would not be restricted to the limited numbers 
for whom it was modestly intended by its author—namely, 
his students—and we see now that its use by teachers of 
psychiatry inthe United States and Canada called for a 
second edition in 1909, whilst the third edition was issued 
last year. Even in that brief time important additions 
have been made to our knowledge of mental diseases, 
particularly in symptomatology and diagnosis ; classitica- 
tion has changed somewhat, some clinical categories 
having been extended in scope at the expense of others, 
and a great amount of authoritative literature, demanding 


8 Abnormal Psychology. By Isador H. Coriat, M.D., Second Assis- 
tant Physician, Boston City Hospital; Neurologist to St. Sinai 
Hospital. London: William Riderand Son. 1911. (Post 8vo, pp. 41; 
figs. 7. 5s. net.) 

4 Outlines of Psychiatry. By William A. White, Professor of 
Nervous and Mental Diseases, Georgetown University ; Superintendent, 
Government Hospital for the Insane, Washington, etc. Third edition. 
New York: Journal of Nervous and Mental Disease Publishing 
Company. 1911. (Med. 8vo, pp. 272. Price 2.50 dols.) 





attention, has been published. Professor White’s third 
and enlarged edition faithfully reflects this incessant 
growth and activity in the world of psychiatry. At the 
same time the addition of new matter, incorporated into 
the text and not crudely interpolated in the form of foot- 
notes, has not been allowed to alter the primary purpose of 
the book as a textbook for students. We warmly commend 
it to students and others. 





OPHTHALMOLOGY.. 

THe Hunterian Lectures on Colour Vision and Colowr 
Blindness* were delivered by Professor F. W. Epripae- 
GREEN before the Royal College of Surgeons in February, 
1911, and have now been published im a book. Lecture I 
deals with the theory and facts of colour vision and 
colour blindness, and Lecture II with the detection of 
colour blindness from a practical point of view. The 
author first states his theory of vision, which consists 
essentially in the belief that the visual principle is the 
all-important material concerned with vision and its 
modifications. The rods are concerned with the formation 
and distribution of visual purple only, and have nothing to 
do with the conveyance of impulses to the brain. This 
visual purple when liberated by light stimulates the cones, 
and a visual impulse is set up, while the character of the 
stimulus differs according to the wave lengths of the light 
causing it. This is passed along to the brain and stimulates 
the visual centre, and is then sent to the colour-perceiving 
centre. If this centre is normally developed we have 
normal colour vision, if it be underdeveloped we get all the 
varying degrees of colour blindness. This theory, it will 
be seen, fully explains why a colour-blind eye differs in no 
way, microscopically or otherwise, from a normal-sighted 
eye. The fundamental point is that the visual purple is 
the essential factor in vision. Anatomical and physio- 
logical proofs of this are then given. Lecture II deals with 
the practical side of the question. The author lays it down 
that the essential feature about a test for colour blindness 
is that it should detect the dangerously colour-blind, while 
it should allow all those whose colour vision—though, 
perhaps, not quite up to normal—is sufficiently good to 
prevent their ever making a mistake with a coloured 
signal to pass. There are many good tests. The author’s. 
own lamp is considered by far the best, not only by him- 
self, but also by many who have it in constant use. No- 
test is of any real value which relies on making colour 
matches, as has been found over and over again by the 
hopeless inefficiency of the Holmgren-test; while the tests 
which rely on the candidates matching coloured lights is 
equally inefficient. One of the most delicate tests is the 
spectrometer, which the author has devised, whereby any 
portion of the spectrum can be isolated. In this way 
monochromatic patches in the spectrum can be mapped 
out with the greatest accuracy, and the examiner is able 
to see at a glance whether what the candidate calls a 
monochromatic patch really is so, or whether he includes 
more than one colour or shade of colour in a patch which 
to him is monochromatic. This test requires a special 
apparatus and is not required for ordinary examinations. 
The lectures explain very thoroughly and well the author’s . 
theory and the method of applying the various tests which 
have been invented by him. His tests are now all but | 
universally adopted, and his theory is gaining adherents in 
large numbers among those who will take the trouble to 
investigate the question for themselves. 


Mr. G. Linpsay Jounson’s Pocket Atlas and Textbook of 
the Fundus Oculi® is rather a new style of book. It con- 
sists of about 200 pages of text followed by 54 coloured 
ophthalmoscopic drawings, and one other, a frontispiece 
by Arthur W. Head, the well-known ophthalmoscopic 
artist. At the end of the book is an ophthalmoscopic 
drawing and note book which contains many blank pages . 
with only the outline of the disc and macula given. 
Attached to it is a red and black pencil intended to be 
used to delineate the chief characteristics of the eye from 





5 The Hunterian Lectures on Colour Vision and Colour Blindness. 


By Professor F, W. Edridge-Green, M.D., F.R.C.S.Eng. London: 
Kegan Paul, Trench, Triibner, and Co., Limited. 1911. (Med. 8vo, 


pp. 76; figs.9. 3s. 6d. net.) 

6 4 Pocket Atlas and Textbook of the Fundus Oculi, with note and 
drawing book. By G. Lindsay Johnson, M.A., M.D., F.R.C.S. With 
drawings from life by Arthur W. Head, F.Z.S. London: Adlard and’, 





Son. 1911. (Cr. 8vo, pp. 213. 10s. 6d. net.) 
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which a finished coloured picture, fit for publication, may 
be worked up by any competent ophthalmic artist. The 
text consists of eight chapters with an appendix; it is 
illustrated by 45 figures showing various conditions met 
with in the eye, as well as diagrams illustrating instru- 
ments and optics. The ophthalmoscope, retinoscopy, etc., 
are well described, and mathematical proof is given of 
many of the problems involved. The anatomy of the 
ciliary body, choroid, and retina is described in detail, and 
the rest ot the volume is devoted to the various condi- 
tions seen in the fundus in health and disease. The text is 
excellent and the drawings are of great interest and 
beauty. A book of this size is infinitely more useful than 
the large atlases published years ago. Here in the space 
of a pocket-book is given all that is wanted, and in addi- 
tion it shows the student how he should start in order to 
produce his own drawings. It is a practical book and 
will be found most useful. 


A Manual of Diseases of the Eye,’ by Cuartes H. May 
and Cyaup Wort, has now reached its third edition. 
The book resembles the preceding editions in size and 
appearance, but it has been brought up to date. Chapter 
XXX, on vaccines in ophthalmology, has been written by 
Mr. S. H. Browning, the Bacteriologist to the Royal 
London Ophthalmic Hospital. From the first the book 
has aimed at being practical, and this characteristic is still 
maintained. The more ordinary conditions are described 
in detail, while the rare diseases are but lightly touched 
upon. For a book of this size it is profusely illustrated, 
not only with woodcuts and process blocks, but also with 
coloured drawings of the fundus and of certain external 
diseases of the eye, but some are decidedly better than 
others. Chapter XXV is a — good one on squint and 
ocular paralysis, and contains all the well-known ideas of 
Mr. Worth, whose work on the subject has deservedly 
received world-wide recognition. Some very good dia- 
grams are given, showing the sort of diplopia produced by 
paralysis of certain muscles. Chapter XXVIII describes 
Worth’s advancement operation, while Chapter XXXI is 
concerned with ocular therapeutics and general rules for 
operations upon the eye. This work has, by its merits, 
won an established place for itself among textbooks on 
ophthalmology, and the present edition is well up to date, 
and is well got up and printed. 


Dr. J. E. Weeks has prepared a Treatise on Diseases of 
the Eye® for the medical student and the general prac- 
titioner, but expresses a hope that the specialist may find 
it a useful work of reference. He has been aided in its 
production by some well-known American ophthalmic sur- 
geons; thus Dr. Souter contributes a chapter on dioptrics; 
Dr. Douane writes on the movements of the eyes; Dr. 
Dixon describes his method of localizing foreign bodies; 
and others have added drawings and descriptions of the 
special operations which they have personally devised. 
The first chapter is devoted to a careful, clear, but by no 
means abstruse account of the embryology of the eye. 
A general acquaintance with the development of the eye is 
of fundamental importance to any one who will rightly 
comprehend its anatomy, its physiology, and its pathology; 
yet this essential knowledge is generally withheld in the 
ordinary textbook. Not less necessary is a sound know- 
ledge of anatomy, and the subject is presented in the 
second chapter. Some beautiful illustrations taken from 
Motais’s work make the complicated relationship of Tenon’s 
capsule sufficiently clear; while an excellent reproduction 
of a coloured plate by Testut makes possible a com- 
prehensive grasp of the vascular arrangements of 
the globe. Both these chapters are excellent, and 
contribute greatly to the value of the book. The 
third chapter deals lucidly and succinctly with the 
optical functions of the eye. An explanation of the 
properties of prisms and lenses is followed by a description 
of the actual dioptrics of the eye, and finally we find 
diagrams explaining the physics of retinoscopy and 
ophthalmoscopy. Possibly there are good reasons for 





74 Manual of Diseases of the Eye. By Charles H. May, M.D., New 
York, and_ Claud Worth, F.R.C.S.Lond. Third edition. London: 
= Tindall and Cox. 1911. (Post 8vo, pp. 485; figs. 336. 10s. 6d. 
net. 

8A Treatise on Diseases of the Eye. By John Elmer Weeks, M.D. 
With 528 engravings and 25 full-page coloured plates. Henry Kimpton. 
1911. (Roy. 8vo, pp. 944. Price 30s. net.) ; 
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including a chapter on dioptrics, but these simple questions 
of optics should be already familiar to every medical man 
who has been through a course of theoretical and practical 
physics. The more advanced optics of the eye can only 
be studied in special treatises, and demand consider- 
able mathematical knowledge. However, Dr. Douane 


has successfully steered between the Scylla_ of 
simple physics and the Charybdis of advanced 
mathematics. Chapter IV is devoted to the examina- 


tion of the eye, which is treated in a thoroughly 
practical and exhaustive manner. A misprint has crept 
in on page 121, when we are told to cover the eye for one 
to three minutes to detect the light reflex; obviously 
seconds are intended. Nagel’s test for colour blindness 
and Edridge-Green’s colour perception lamp, the best on 
the market, are not mentioned. The diseases of the eye 
are discussed in the regular anatomical sequence. This 
part of the book leaves little to be desired, but a few 
objections have occurred to us in a careful study of the 
work. There is room to question the statement that 
trichiasis is an element in the causation of pannus ; in the 
East many cases may be met with in which most aggra- 
vated long-continued trichiasis is associated with a 
clear cornea, whereas pannus is frequently seen in 
cases where there is no trace of trichiasis.. Again, 
pannus frequently starts from below and spreads upwards, 
or starts from above and below and meets in the middle. 
The use of styles in the treatment of dacryocystitis is 
open to serious objections, although we are well aware 
that such an authority as Mr. Priestley Smith still 
advocates their use. Only recently in a lacrymal sac 
which had to be removed we discovered a leaden 
style which had been lost for over a year! The value 
of long-continued lavage of the sac is not insisted 
In Roémer’s 
recent textbook it is stated, as we believe truly, that 
not more than 5 per cent. of all cases are cured by 
probing. We find no mention of Toti’s operation in 
the index or text. Professor Weeks seems to suggest 
that the xerosis bacillus has some causal connexion with 
xerosis, but is doubtful whether Schaudinn’s Spirochacta 
pallida is the cause of syphilis of the conjunctiva; he 
says “in all probability.” Surely the specific nature of 
this organism has now passed the stage of “ probability.” 
We cannot agree that solitary tubercle of the choroid is 
rare, nor can we endorse the recommendation that these 
cases call for enucleation “to prevent the spread of the 
tuberculous process.” These lesions are usually, if not 
always, secondary to tuberculosis elsewhere in the system, 
and yield readily to tuberculin therapy. The whole treat- 
ment of the subject of ocular tuberculosis is, to say the least 
of it, hardly up to date. Professor Weeks urges the use 
of a mydriatic in refraction, and it is probably true that, as 
he says, the cases which do not require it are exceedingly 
rare. Professor Weeks has not been persuaded by Colonel 
Smith and his Ameritan admirers that extraction of the 
lens in its capsule is a safe method. Except in certain 
special cases, he will have none of it. In spite of these 
criticisms, we regard the book as one of the best textbooks 
of ophthalmology which has appeared in the English 
language. It is well printed, and the illustrations are 
excellent, especially the coloured plates. We recommend 
any practitioner who wishes to improve his knowledge of 
the eye to get it. When the expense of producing 
coloured plates is considered, the price is very reasonable. 
Naturally, the diction is trans-Atlantic, and such un- 
grammatical expressions as “back of the lens,” are all too 
frequent. There are few misprints, and the index is good. 


The Textbook of Ophthalmology, by Dr. Ernst Fucus, of 
Vienna, has reached its twelfth edition in German, and the 
authorized translation of it by Dr. ALExaNDER Duane, of 
New York, is the fourth edition in English. The trans- 
lator has added a good deal to it, and comments om 
certain statements made by the author, with all of whicle 
he is not in perfect agreement. These additions mainly 
concern the chapters on functional examination, motor 
anomalies, refraction, and operations, but they are always 
enclosed in brackets and initialed. Many pictures also are 





9 Textbook of Ophthalmology. By Dr. Ernst Fuchs, of Vienna. 
Authorized translation from the twelfth and greatly enlarged German 
edition, with numerous additions by Dr. Alexander Duane, of New 
York. Fourth edition. -Philadelphia and London: J. B. Lippincott 
Company. 1911. (Sup. roy. 8vo, pp. 989; figs. 441. 25s. net.) 
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added. The whole volume is divided into five parts. Part I 
comprises general physiology, pathology, and therapeutics ; 
Part II the examination of the eye; Part III a systematic 
description of diseases of the eye; Part IV deals with 
refraction and accommodation, and Part V with operations. 
In spite of the large size of the book, certain things are 
not found in it. One of the worst chapters is that on 
colour blindness, and although the work of Edridge-Green 
- has been so long before the public, his name is not men- 
tioned, and the old stock theories of Helmholtz and Hering, 
neither of which account for the facts of colour blindness, 
are brought up again, just as if no fresh work had been 
done on the subject. There is a great tendency in this 
book to perpetuate old and false theories, and to leave 
severely alone a good deal which might with advantage be 
substituted for some of the older ideas. The book contains 
nearly 1,000 pages, and this is rather a pity, as its bulk 
renders it more suitable for a book of reference than a 
textbook. We hope that in future editions this will be 
remedied. It is one of the best known systematic treatises 
on ophthalmology in existence. 


Handbook of Diseases of the Eye™ is the title of yet 
another new volume. It is by Dr. H. C. Parker, of 
Indianopolis. It was published in Philadelphia in 1910, 
but we had not received it till recently. It is one of the 
smaller texbooks intended for students and general 
practitioners, and not for specialists. It contains about 
500 pages only, and in a book so small the subjects are 
treated of in a rather sketchy manner, and much recent 
work is not even mentioned. Most cases of scleritis and 
episcleritis are considered to be tuberculous, and the 
Calmette and von Pirquet tests are mentioned. The dangers 
of the former are pointed out, but the von Pirquet test is 
not described. The book is well illustrated with coloured 
and black and white drawings, and is effectively got up, 
but it is too brief seriously to compete with the many 
excellent textbooks already in existence. 


A third edition of The Errors of Accommodation and 
Refraction of the Eye and their Treatment, by Ernest 
CxarkeE," has appeared ; the book is already well known as 
one of the many treatises on refraction at present in use, 
and this edition is similar to the preceding ones, but it has 
been revised and brought up to date. The ordinary 
refractive errors are described in the usual way, and __| 
there cannot be much variety in the discussion of them. 
We are more or less accustomed to the American method 
of clipping words, though we had hoped that English 
authors would escape infection, but here our old friend 
“hypermetropia”’ is always alluded to as “hyperopia,” 
which we certainly do not admire. The author is a strong 
advocate of the ophthalmometer, and considers that 
“when for some reason a cyclopegic is prohibited, the 
ophthalmometer is exceptionally valuable, and in fact is 
indispensable.” It is not every ophthalmic surgeon who 
would speak so enthusiastically of this instrument. He is 
likewise an ardent advocate of cyclopegics, which he con- 
siders necessary up to 50 years of age. The final chapter 
relates to spectacles and their fitting, and there is also a 
chapter on squint. The tests for the public services are 
given in detail. 





PHOTOMICROGRAPHY. 
THERE is no doubt that apart from the question of expense 
the chief reason why photomicrography has not come into 
more general use in scientific illustration is to be found 
in a lack of sufficient technical knowledge. The results of 
initial attempts are apt to be discouraging; the prints fail 
in the characteristic clearness and definitions of a good 
drawing, and on that account the camera is condemned as 
unsuitable. This is an error which Mr. J. E. Barnarp 
seeks to rectify in his extremely able book on Practical 
Photomicrography.” He treats his subject with an expert 
hand, and skilfully leads the way through the apparently 





10 Handbook of Diseases of the Eye. By Harry Caldwell Parker, M.D., 
Clinical Professor of Ophthalmology, Indiana University School of 
Medicine. Philadelphia: F. A. Davis Co. London: Stanley Phillips. 
1910. (Demy 8vo, pp. 315; text engravings 115; plates 6. 8s. 6d. net.) 

11 The Errors of Accommodation and Refraction of the Eye and 
their Treatment. By Ernest Clarke, M.D., B.S.Lond., F.R.C.S. Third 
edition. London: Bailliére, Tindall, and Cox. 1911. (Cr. 8vo, pp. 238; 
illustrations 88; 5s. net.) 

12 Practical Photomicrography. By J. Edwin Barnard, F.R.M.S. 
a Edward Arnold. 1911. (Med. 8vo, pp. 338; figs. 79; plates 10. 
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intricate maze of microscopic minutia and photographic 
processes. At the outset he does not deny that a thorough 
acquaintance with the microscope and the potentialities 
of its lenses and other fittings is absolutely necessary 
for success, and he even admits that photographic 
processes are not always plain sailing if the best 
results are to be attained, but at the same 
time he is decidedly encouraging, and the ease and 
confidence with which he tackles difficulties we have our- 
selves experienced stimulate a very desirable spirit of 
emulation. He deals in turn with the application of the 
microcamera to the various branches of science, and 
indicates the extent of its usefulness in bacteriology, 
botany, zoology, metallurgy, etc. Into the intricacies of 
metallurgical work we cannot follow him, but his methods 
for biological work are invariably sound. The book is well 
arranged, and even in the most uncompromisingly techni- 
cal parts is generally intelligible, and there is an extremely 
useful chapter entitled “Some Progressive Examples.” 
It deals with a series of test objects arranged to some 
extent in order of increasing difficulty. For each a suit- 
able stain, mode of illumination, plate, and exposure is 
indicated, and other details relating to the microscope and 
camera are noted. The results are shown in a number 
of beautiful plates which may well serve as a standard 
of excellence. 





NOTES ON BOOKS. 


WE were able to speak in very high terms of praise of 
Dr. MUNRO KERR’S Operative Midwifery when the first 
edition appeared some three years ago. We need now do 
little more than announce the publication of a second 
edition, for the book has not undergone any material 
alteration. In the preface to the new edition the author 
mentions certain chapters in which changes have been 
made. One of these is that on symphysiotomy and pubio- 
tomy. In 1908 he was not convinced that symphysiotomy 
was a better operation than pubiotomy ; he now expresses 
the opinion that while there is very little to choose 
between symphysiotomy and pubiotomy, on the whole 
the latter is the better. He lays it down, however, that 
neither should ever be performed on a primipara, and 
that neither is suitable for domestic practice. He does 
not appear to have materially modified his views in regard 
to Caesarean section—another point to which our review 
of the first edition directed attention. That the book 
fully deserves the praise given to it in 1908 seems to be 
proved by the early demand for a second edition. 


Dr. JARDINE’S new book on Delayed and Complicated 
Labour'4is hardly new, as it is mainly a revision of the 
corresponding chapters which appeared in his Clinical 
Obstetrics. These constituted the weaker part of that 
excellent book, and we must confess to disappointment 
at the result which he has produced by omitting the 
illustrative cases from his own experience. The issue is 
a series of chapters of a more or less systematic character 
embodying the results of his individual experience and 
the practical recommendations he derives therefrom. 
The absence of the illustrative material deprives the 
book of the point and cogency which is the charm of an 
individualistic study, while it lacks the perspective which 
the systematic treatise should derive from the review of 
general experience. So far as it goes the volume is not 
devoid of merits, but it is not the best that Dr. Jardine is 
able to give us. 


It is our pleasant duty to point out that the textbook on 
comparative physiology, under the editorship of HANs 
WINTERSTEIN,» is progressing, and that the parts so far 
issued are of a highly scientific and valuable nature. The 
work will consist of thirty parts, of which XI, XII, XIII, XIV, 
and Xv are before us. In the articles on the production of 
light, the formation of shape, the bases of comparative 
physiology of the nervous system and of the organs of 
special senses ; on the intake, the digestion, and assimila- 
tion of food, the physiology of the nervous system; and, 
lastly, on cytoplasm anc the body fluids, the several 
authors lay their subjects skilfully before the reader. 


13 Operative Midwifery. By J. M. Munro Kerr, M.B., C.M.Glasg., 
Obstetric Physician, Glasgow Maternity Hospital; Gynaecologist, 
Western Infirmary; Past President of the Glasgow Obstetrical and 
Gynaecological Society, etc. London: Bailliére, Tindall, and Cox. 
1911. (Roy. 8vo, pp. 703; 299 illustrations in the text. 21s.) 

14 Delayed and Complicated Labour. By Robert Jardine, M.D., etc. 
London: Henry Kimpton. 1911. (Pp. xvi, 351, with 107 illustrations 
and 3 coloured plates. 7s. 6d. net.) 

15 Handbuch der vergleichenden Physiologie. Edited by Hans 
Winterstein (Rostock). Jena: G. Fischer. 1910. (Sup. roy. 8vo. In 
thirty parts ; 5s. per part.) 
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Under the title, Atlas of Microscopic + einineeai in 
Gynaecology,6 the Rebman Company has issued an 
English translation of Dr. JOLLY’s excellent ‘ Atlas,’’ 
which they term the only authorized English translation, 
but which is not much of a translation, and is certainly 
not authorized English. As translation it resembles the 
version of a schoolboy who, knowing a little of the language 
he is working from, and not much more of bis own, boldly 
sets to work with the dictionary, selecting frequently the 
wrong synonym, and occasionally attempting to impress 
the teacher by ‘‘style.’’ The description of Fig. 12 
(Erosio portionis papillaris) begins: ‘‘ The pushing hither 
and thither of epithelia and the proliferations of mucous 
membrane do not occur always within a single plane, nor 
remain at one level, but may, opportunely, rise above the 
surface and erect themselves in papillous growths.’’ The 
maltreatment of the original ‘‘ gelegentlich’’ here is 
hardly worse than that of the innocent ‘‘ umspiltwerden ’’ 
at Fig. 23 (Chorionic villi), where we learn that ‘ within 
the villi of the chorion blood vessels are formed, and these 
vascularized chorionic tufts penetrating the decidua sway 
in the pulsing currents and passioned vortices of maternal 
blood.’’ It is almost needless to multiply examples of this 
sort of stuff to show that the Rebman Company ought to 
deal severely with the reader who passed it; but we shall 
set a German sentence which occurs under Fig. 30 
(Syncytioma): ‘ Zunachst bilden sich umschriebene 
Knoten, welche bald an Ausdehnung zunehmen,’’ along- 
side its ‘‘only authorized English translation ’’: ‘‘ Then 
compact nodes form, soon tumescent, dilating, extending.’’ 
As for the Atlas itself, the selection of preparations by 
Dr. Jolly is excellent, and the artistic work of Frau M. 
Ehlers almost beyond praise. The plates are equally good 
in the German and English editions, and it should have 
been difficult to spoil so good a book; but by a thoroughly 
bad text, and by adding a useless inch of paper in each 
direction and so sacrificing the compactness of the original 
to a spurious luxury, the publishers have gone a long way 
towards doing so. 


Dr. HARRIS, who has written a book entitled The 
Significance of Existence, seems to have an ambition 
to reform the universe, which is fallen, he seems to 
think, on very evil days. He is very cocksure, and 
who are we that we should venture to differ or 
doubt? When he tells us that the scope of intelligence 
is ‘to bring to bear on a momentary impulse 
that strives for realization some antagonistic impulses 
that at the moment are non-existent,’’ we receive the 
dictum with dutiful submission, in spite of the difficulty 
of understanding how a non-existent impulse can be 
brought to bear on a momentary impulse. Dr. Harris 
tells us that some nations practise patricide. Poor 
Patrick! He should be warned not to go among those 
nations; but Dr. Harris does not tell us who they are. 
Even in this country ‘ society is not what it should be.’’ 
It is spiritless and empty, and their predecessors’ best 
energies are spent in combating ennui (italics not in 
original). ‘The iniquity of Europe is more colossal than 
that of any generation which preceded it.’’ This is rather 
a sweeping assertion, and we should like some authority 
for a statement about the generations that preceded 
Europe. But Dr. Harris evidently knows. He does not 
give many references, and those that he gives are a little 
puzzling. We failed to identify Pally until it dawned 
upon us that this might be Dr. Harris’s rendering of our 
dear old instructor Paley. It will be seen that in some 
respects the book is original. 


We have received a copy of the Minutes of the General 
Medical Council and of its Various Committees for the 
Year 1911.8 The volume, which is the forty-eighth of the 
series, contains over 800 pages; of this number 530 are 
occupied by thirty-six appendices containing reports 
presented to the Council during the year, including two 
by the National Insurance Committee of the Council. All 
these matters have already been noticed in the JOURNAL 
in the course of its reports of the proceedings of the 
Council and its committees. The General Index to the 
Minutes of the General Medical Council,” vols. x1 to xlviii, 





16 Atlas of Microscopic Diagnosis in Gynaecology. With preface and 
explanatory text. By Dr. Rudolf Jolly, Priv. Doc., Chief Physician of 
the Gynaecologic Climic, University of Berlin. Only authorized 
English translation, by P. W. Shedd, M.D., New York. With 52 litho- 
graphs in colour, ‘and 2 textual figures. London and New York: 
Rebman Company, (Pp. 201. Price 25s. oe 

17 The Significance of Existence. By J. Harris, M.D., L.R.C.P.andS. 
London: Longmans, Green, and Co. 1911. =— 8vo, pp. 324. 6s. net.) 

18T,ondon: Spottiswoode and Co. 1912. 12s. 

19 London: Spottiswoode and Co. 1912. oe 6d. 








<n received, now reaches to 143 octavo pages. This 
index is a great assistance in looking up references in 
previous volumes of the minutes of the Council. 
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An Arm Sling. 
MEssrs. MAw, SON, AND SONS, Aldersgate Street, E.C., 
have recently brought out an arm sling which in most 
circumstances would probably be found more advan- 
tageous to use than leather appliances of this order. In 
general terms it may be described as consisting of a fan- 
shaped fold of tissue, connected at its apices by a strap 
and buckle. Its principle is that of an Esmarch triangular 
bandage, but full support for the elbow, forearm, and hand 
are more easily, promptly, and comfortably obtained. It 
is adjustable to either arm, and though made in two sizes 
is applicable in the larger of these to almost any length of 


limb. As usually sent out it is made of black satin, but ° 


can be obtained in any colour desired. It is the device, 
we understand, of the wife of a medical man, andis known 
as the ‘“‘ Minn sling.’’ The price is 4s. 3d. 


An Illuminating Apparatus for Hydrocele. 

Mr. G. GREY TURNER (Newcastle-upon-Tyne) has devised 
an illuminating apparatus for the diagnosis of hydrocele 
which consists of a cone made of tin, 7 in. long, and with 
an internal diameter of 4 in. at the large end and 2 in. at 
the smaller. The inside is painted a dull black, and the 
whole fitted with a wooden handle. The illustration 


“shows the apparatus with a convenient type of electric 


lamp. When in use the lamp is pressed against one side 
of the hydrocele, while the small end of the cone is held 











directly opposite, and the observer looks into the wide 
end. A pocket dry-cell electric lamp conveniently replaces 
the wax vesta, for it gives a better illumination, and may 
be pressed directly against the scrotum. The object of 
the apparatus is to supersede the classical roll of paper. 
It will be found most convenient for class purposes, as a 
succession of students may view the parts without trouble, 
there being no necessity to shade the light and no fear of 
burning the patient. Messrs. McQueen and Sons, of 
Newcastle-upon-Tyne, are the makers. 


Cervical Tube. 

Dr. ROBERT WISE showed recently to the Obstetrical 
Section of the Royal Society of Medicine a cervical tube he 
uses after dilatation of the uterus to keep the cervix open 
for purposes of diagnosis and treat- 
ment. The tube need not be removed 
during any discharge, and can be worn 
by the patient in cases of dysmenor- 
rhoea and sterility if a prolongation of 
the cervical dilatation isdeemed useful. 
The shape of the tube helps to keep it 
in the cervix, but to prevent slipping a small gauze 
plug can be placed in the roof of the vagina against 
the flange of the tube. The tube is made by Messrs. 
Arnold and Sons. 





A New Form of Bandage. . 

Messrs. ARNOLD AND SONS have placed on the market 
a new bandage called the “ slipknot,’’ prepared with the 
addition of india-rubber at both ends. This rubber clings 
to the skin and prevents the bandage slipping, as is usual 
with ordinary bandages. The bandage is applied in the 
following manner: After passing round once, the bandage 
should be pulled fairly tight, when the rubber will be 
found to cling to the skin. Only half of the rubber at the 
terminal end should be allowed to overlap the bandage, 
the other half to touch the skin, and the remaining portion 
should be gradually brought down for fastening with 
safety pin. 
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THE ESTABLISHMENT OF TUBERCULOSIS 
DISPENSARIES. 


Tue following statement has been drawn up by the 
Finsbury Medical Society with reference to the proposal 
to establish a Shoreditch and Finsbury Tuberculosis 
Dispensary : 


Statement. 

‘The methods adopted by the promoters of the Shoreditch 
and Finsbury Tuberculosis Dispensary have caused feelings of 
apprehension and distrust in the minds of the members of the 
Finsbury Medical Society. 

They have entered a protest against the formation of the 
dispensary on two grounds: 


(1) Personal. 
(2) General. 


They consider that as soon as a decision was made to estab- 
. lish a dispensary in the neighbourhood a meeting of the whole of 
the medical profession of the district should have been called, 
so that the methods upon which the institution was to be 
worked could have been explained to them, and discussed. 

They are awace that a suggestion to this effect was made by a 
member of the society to one of the most active representatives 
of the Central Committee for the Promotion of Tuberculosis 
Dispensaries, but was ignored. 

It was only on January 13th they learnt from an outside 
source that the money had been promised, premises provision- 
ally engaged, and that a permanent medical officer was to be 
advertised for. 

They learnt also with regret that while a local practitioner 
in Shoreditch had been elected upon the Committee the claims 
of Finsbury had been ignored, and the only representative of* 
the Borough of Finsbury, apart from the Medical Officer of 
Health, was a gentleman who is the agent of one of the ground 
jandlords. : 

A subsequent general meeting of the Finsbury Medical 
Society was held, which, at the suggestion of the editor of the 
Lancet, was attended by the medical officers of the Paddington 
and Marylebone Dispensaries. 

These gentlemen gave an excellent explanation of the methods 
of work of a tuberculosis dispensary which was much appre- 
ciated by the medical men present. 

The members, however, felt that, considering the extra- 
ordinary methods adopted by the promoters of the dispensary, 
they could not give it their support, and a motion was unani- 
mously carried to the effect that they protested against the 
establishment of the dispensary as at present constituted. At 
the same time they wish it to be clearly understood that they 
are in favour of the formation of tuberculosis dispensaries, and 
consider them as necessary as sanatoriums for the treatment of, 
the disease. 

The Medical Society feels that, apart from personal feeling, 
there are other reasons why they should object to give their co- 
‘operation to the Shoreditch and Finsbury scheme at the present 
time. 

When the National Society for the Prevention of Consumption 
first began to ask for public assistance in promoting tuberculosis 
dispensaries, there was no ‘‘ Insurance Act,” and no compulsory 
notification of phthisis. These two factors place the question 
on quite a different plane. 

It is clearly stated in the Insurance Act that some such 
scheme as a tuberculosis dispensary should be established—and 
it is therefore necessary to point out that directly an insured 
person, or any of his dependents, is certified to be tuberculous, 
he can no longer claim ‘‘ medical benefit,’ and is at once trans- 
ferred to ‘‘sanatorium benefit’’; and the Government in 
return for contributions which have been paid, have under- 
taken to provide treatment. 

It must be remembered that the term ‘‘insured persons”’ 
includes all employed persons whose incomes are under £160 
per annum, and manual labourers with incomes above that 
amount. 

How far the Commissioners may be induced to alter this 
limit is extremely problematical, and, so far as we are con- 
cerned, is not to be taken into consideration at the present time. 

The Chancellor of the Exchequer in one of his speeches made 
use of the fact that the doctors would be relieved of the treat- 
ment of tuberculous cases as an argument in favour of a smaller 
capitation fee. 

Jhile recognizing that the Insurance Act is at present an 
‘amorphous mass which must be worked into shape by the 
Commissioners, we must be prepared for any eventuality. 

If the Commissioners decide to recognize the existing tuber- 
culosis dispensaries and finance them, it is probable that the 
medical officers will be called upon to give expert opinion as to 
whether a compulsorily certified case is a suitable one for 
treatment in a sanatorium. 

The medical officer of the dispensary may feel it his duty to 
examine all contacts and so draw numerous young people not 
yet insurable into the meshes of the dispensary for treatment. 

Unless there is protection for us this must inevitably happen. 

The diagnosis of phthisis is in the early stages by no means 
easy even to experienced men of mature years. The dispensary 
expert is naturally anxious to discover cases, and if some of the 
so-called stigmata of phthisis are present will be prone to 
— the existence of tuberculous disease on insufficient 

ata 





Dispensaries for the treatment of tuberculosis must now be 
recognized as essential in the treatment of the disease. 

All cases of phthisis discovered by local practitioners must be 
notified to the medical officers of health. 

The question to be answered is, Under whose control shall 
the management of these dispensaries be ?— 

1. Outside voluntary agency? 
2. Municipal control? 
3. Local medical practitioners? 

So far as the first of these bodies is concerned, after our 
experience in Finsbury, we do not feel inclined to offer our very 
cordial support. All the evils attending the abuse of the 
general hospitals will be perpetuated and exaggerated. The 
Central Committee for the Promotion of Tuberculosis Dis- 
pensaries thinks, on the strength of a large fund obtained from 
charitable persons, who only look at the one side, that it has a 
right to plant a dispensary in a district without consulting any 
one or anybody, and, having done so, writes to the local 
authority and requests that all cases of tuberculosis may be 
sent to the dispensary for treatment. 

They recognize no authority but their own, have no wage 
limit, and make but few and inadequate inquiries into the 
circumstances of the persons they treat. The medical officers 
must, on account of the meagre salary offered, be young men, 
who will only use the appointment as a stepping stone to some- 
thing greater, with no great knowledge of the world, and with 
no personal interest in the social condition of the district. 

Under a municipal scheme the general practitioners would 
certainly know where they were, and could always bring 
influence to bear in cases of abuse. 

The medical officers of health usually hold their appointments 
for years, and are, or should be, well-known to the medical men 
in their borough. 

The Insurance Act will give them increased powers. 

The third scheme is that the local practitioners should staff 
the dispensaries themselves with the assistance of a resident 
medical officer. It is time that the idea that a general practi- 
tioner has forgotten all the medicine he ever learnt was 
exploded. 

e society, as we have said before, does not wish in any way 
to oppose the principle of a tuberculosis dispensary, but is 
desirous of rendering all the assistance in its power to alleviate 
the sufferings of the wor igs A ce! and to check the spread 
of pulmonary tuberculosis. evertheless, the profession in 
Finsbury resents strongly the action of those people who,-by 
attempting to establish a dispensary, in the work of which the 
local practitioners are to take no part, deprive it of its inalien- 
able right to take its place in the fighting line in the war 
against consumption. 

T. HoBBs CRAMPTON, 
President. 


J. J. UDALE, 
Chairman of Executive Committee. 
W. FRANCIS ROE, 
Honorary Secretary. 
12, Northampton Square, E.C. 


Council of the Metropolitan Counties Branch. 

The statement has been considered by the Counzil of 
the Metropolitan Counties Branch, which, after consider- 
ing a report from its Medical Charities Committee, 
adopted the following resolution : 


(a) That the Branch Council does not necessarily object 
to antituberculosis dispensaries provided that the 
following conditions are observed: 


(I) That the rules for the management of these 
institutions are in conformity with the rules, where 
applicable, approved by the British Medical Asso- © 
ciation for the management of hospitals and 
provident dispensaries. 


(II) That there is local medical representation on 
the Committee of Management satisfactory to the 
local Divisions of the British Medical Association. 


(III) That no person who is under the care of a 
medical practitioner shall receive benefits from the 
dispensary except with the concurrence of such 
practitioner. 

(IV) That no new dispensary be started without 
the approval of the local Division of the British 
Medical Association. 


(V) That these dispensaries should be worked by a 
medical staff elected from local practitioners. That 
no treatment, therapeutic or preventive, be carried 
out by the dispensary except in co-operation with 
an attending general practitioner, and that in every 
case payment be made for services received. 


(b) That until these resolutions are incorporated in the 
rules of management the movement cannot obtain 
the support of the medical profession. 


LIF#-HISTORY OF 
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THE LIFE-HISTORY OF THE HOOKWORM. 
[From A CORRESPONDENT. | 


At the Imperial College of Science last week Dr. Nicoll 
gave an account of recent work on the hookworm (Agchy- 
lostoma duodenale), dealing particularly with the exhaus- 
tive monograph by Professor Looss of Cairo, which 
appeared towards the end of last year.'| The first part of 
this monumental work, describing the anatomy of the 
adult worm in minute detail, was published in 1905. The 
-second part is devoted to a study of the history of the 
parasite in the free state and in its course towards its 
tinal destination. 

In introducing his remarks, Dr. Nicoll made brief refer- 
ence to the autlior. A pupil of Leuckart’s at Leipzig in 
the early Eighties, he had every opportunity of coming 
into contact with the most advanced helminthological 
ideas and methods of that day, and his inaugural disserta- 
tion was marked by the same care and ability which 
characterized all his later work. At the present day he was 
very generally recognized as the greatest living exponent 
of helminthological science and a worthy successor of 
-such men as Rudolphi, Diesing, and Rudolf Leuckart. 

No man had left a greater mark on helminthology than 
Karl Rudolphi. His was pioneer work at the very begin- 
ning of the nineteenth century. Intestinal worms, it is 
true, had, even before Linnaeus, been recognized as com- 
ponent parts of the animal kingdom, and not as mere dis- 
pensations of Providence, but it was left to Rudolphi to 
systematize the extremely fragmentary knowledge which 
existed before his time. That he did his work well was 
evidenced by the fact that only a relatively small propor- 
tion of his observations and descriptions had been found to 
be untrustworthy. 

Rudolphi and Diesing, however, were essentially system- 
atists ; to Leuckart belonged the chief credit of introducing 
the experimental method into helminthological work, at 
any rate in its practical and economic aspects. Looss 
had excelled both as a systematist and experimentalist. 
He was undoubtedly to a large extent the maker of 
modern helminthology; he had introduced order where 
formerly great confusion existed. As a systematist 
he had earned repute by furnishing a satisfactory 
basis for classifying trematode parasites, and his pre- 
sent work on the hookworm has given evidence of ex- 
perimental ability of a very high order. The extreme 
care with which he had investigated every detail, no 
matter how seemingly trivial, compelled the admiration 
of every one who had experience of the difficulties of 
experimental research. Not only had he given in his 
monograph an exhaustive account of the life-history of the 
hookworm, but he had made several new contributions to 
the biology of the nematode worms in general. 

It may be well here to add a word of explanation in 
regard to the unaccustomed spelling of the name Agchylo- 
stoma. It has appeared in this guise in these columns 
before, having been used by Leiper (March 23rd, 1907) in 
the form Agchylostomum. The termination -wm in this 
case, however, is wrong. The trouble has arisen because 
Dubini, the originator of the name, erroneously transcribed 
the Greek word @yxtAov. It is still an undecided point in 
nomenclature whether misspelt or misprinted names shall 
remain as they are or be corrected according to certain 
fixed rules. In its correct Latinized form the name would 
be written Ancylostomum, not Ankylostoma as we are more 
accustomed to write it. The Latin nc replacesthe Greek yx, 
and -wm the Greek -a. It is of interest to note that Looss, 
writing in English, when not using the name in the techni- 
cal nomenclatural sense, always intentionally spells the word 
“ Ankylostoma”’ in accordance with the English usage. 

Before going on to the life-history, Looss deals with the 
systematic position of the worm. It is a strongyle or 
bursate nematode, and belongs to the family Agchylo- 
stomidae, the most striking characteristic of which is the 
fact that the head is bent dorsally. In this family are 
included three other genera—Uncinaria, Necator, and 
Bunostomum. The first named is the most closely allied 
to Agchylostoma, and the species of both genera are 
parasites of carnivorous animals, as opposed to the 
other two genera, the species of which are parasites 
of Herbivora. It is interesting to note that the 


i Records of the School of Medicine, Cairo, IV, pp. 163-613, plates 
xi-xix. 








parasites of man include a species from each group. 
The chief importance, however, of this systematic dis- 
cussion lies in the fact that Looss prophesies that the 
life-history of all the members of the family will be 
found to be essentially the same as that of Agchylostoma 
duodenale. This hypothesis has been confirmed in 
the case of A. caninum, a parasite of the dog, and of 
Necator americanus, and it is a generalization of ex- 
treme biological importance. As a further preliminary, 
Looss discusses the question of specificity of host, 
a matter which Nicoll himself dealt with at some length 
in this JournaL two years ago (June 25th, 1910). 
The necessity of this, both from a biological and 
hygienic point of view, arises from the fact that various 
observers have regarded other animals, particularly the 
dog and the horse, as carriers of Agchylostoma. This 
belief has led to some unfortunate misconceptions, and it 
is absolutely unfounded. The dog, it is true, certainly 
harbours two species of hookworm, namely Agchylostomu 
caninum and Uncinaria criniformis, but these are specifi- 
cally different from the human hookworm, nor can they be 
transmuted into it. The horse, again, is never infected 
with hookworms, but, on the other hand, it is the host par 
eacellence of the Sclerostomes, another family of the stron- 
gyle worms. Under experimental conditions, it cannot be 
denied that young dogs and monkeys may be infected with 
the human hookworm, but in nature, so far as present 
knowledge goes, Agchylostoma duodenale is monoxenous, 
that is to say, it has only one host, namely, man. 
The errors to which the non-recognition of this fact, and of 
similar facts in helminthology, has given rise, provide 
Looss with the opportunity for a lengthy dissertation on 
the factors which have led to confused ideas of the life- 
history of the hookworm. His remarks in this connexion 
are full of significance and worth the earnest consideration 
of every observer who has to deal with helminthological 
problems. At first sight he is unnecessarily severe upon 
medical men and hygienists who have, of necessity, tackled 
these problems from their point of view, and without any 
special biological or helminthological training. On fuller 
consideration, however, his criticism, Dr. Nicoll said, was 
perfectly just, for in very many cases these observers 
have retarded, rather than helped, the advance of know- 
ledge. The special problems of helminthology, as of other 
sciences, demand a special knowledge which is not to be 
gained in the course of a few months. Looss was an 
expert of over ten years’ standing when he first attacked 
the Agchylostoma problem, and his present work is the 
result of a further ten years’ constant study. 

The two most controversial questions in connexion with 
the life-history of the hookworm have been its alleged 
heterogenesis and the mode of infection. By heterogenesis 
in this connexion is understood the alternation of a free- 
living sexual stage with the parasitic stage, such as un- 
doubtedly occurs in the case of Strongyloides stercoralis. 
The first statements that this occurs in the life-history of 
Agchylostoma duodenale were those of Leichtenstern in 
1886, based upon experimental observation. In the same 
year a recantation was made, but without explanation of 
the previous error. Five years later Giles, independently, 
revived the idea, and it is on his work chiefly that the 
misconception has held ground so long, especially in this 
country. Atthe Annual Meeting of the British Medical 
Association in 1900, Giles, in spite of criticism, maintained 
the correctness of his observations, and his views received 
apparent confirmation from the later work of Sandwith, 
Ozzard, and Smith. Like Giles, Ozzard communicated his 
observations to a meeting of the British Medical Association 
as recently as 1909 (Belfast). Looss’s work went to press in 
1908, so that no mention is made of Ozzard’s latest article, 
but it called forth a rejoinder from Leiper (this Journat, 
November 6th, 1909). It is curious to note that, with the 
exception of one or two isolated instances in other 
countries, this question has perturbed the minds of 
English hygienists exclusively; and it is equally remark- 
able that no one in this country categorically denied the 
correctness of Giles’s views before Boycott in 1905, at a 
meeting of the Epidemiological Section of the Royal 
Society of Medicine. At that time Boycott had had con- 
siderable experience in cultivating Agchylostoma, and he 
gave evidence of being a thoroughly reliable observer ; 
yet, Looss remarks, we find as late as 1907 in Manson's 
Tropical Diseases, in reference to this question, only the 
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statement that “the observations of Giles are supported 
by Ozzard, Annett, Ross, and Sandwith, but are opposed 
by Looss.” At first sight this statement appears a five to 
one argument in favour of heterogenesis, but on this 
matter the opinion of Looss, in Dr. Nicoll’s judgement, 
outweighed that of the others. The error was to be ex- 
plained in two ways. In the first place, it is a well-recognized 
fact that Strongyloides stercoralis is frequently found asso- 
ciated with Agchylostoma duodenale, and it is quite 
common to find larvae of the former and eggs of the latter 
in faeces from the same patient. The unrecognized ad- 
mixture of the two, and the consequent impression that a 
pure culture of Agchylostoma is being dealt with may 
readily give rise to error. Giles has strenuously maintained 
that Strongyloides stercoralis does not occur in Assam, 
where he made his observations, but his assertion is open 
to very grave doubt from the fact that the parasite is 
known to occur in various parts of India, China, and Indo- 
China. The second factor which has led to error is the 
contamination of cultures with free-living non-parasitic 
nematodes, which are readily attracted by, and find their 
way into, many forms of decaying organic matter. Their 
growth and multiplication in experimental cultures would 
yield the impression of heterogenesis. Both Looss and 
Boycott have clearly demonstrated that in pure cultures 
of Agchylostoma no such phenomenon takes place. 

The second question—namely, the mode of infection— 
has been taken up chiefly by German and Italian authors. 
Looss’s discovery in 1898 that the larvae of Agchylostoma 
duodenale could penetrate the unbroken human skin and 
so cause infection was at first strongly repudiated, but it 
has in the course of time gradually worked its way into 
general acceptance. Looss’s original discovery was the 
result of an accidental self-infection, and the idea at that 
time was so novel that it is no matter for surprise it 
received so little credence. It has, however, gained con- 
firmation from many different quarters, yet, although 
skin infection is generally admitted, it is still held by 
some that the normal and usual path of infection is 
through the mouth. This is a view which Looss vigor- 
ously opposes, and he brings forward arguments, which 
Dr. Nicoll considers quite convincing, to prove that skin 
infection is by far the more common, and that oral 
infection is comparatively infrequent. It is impossible to’ 
enter into details of these arguments, which display a high 
degree of hygienic acumen, but they may be summed up 
in the statements that the larvae do not withstand desicca- 
tion, so that infection cannot be air-borne, that on soiled 
tingers the larvae will in most cases penetrate the skin 
before they reach the mouth, and that, as the larvae in 
water keep to the bottom, infection through drinking 
water is unlikely, even under primitive conditions. 

The course and behaviour of the larvae after they enter 
the skin provided the subject of another very extended 
series of observations. Entering chiefly by way of the 
hair follicles, they bore their way into the dermis, 
occasionally getting as far as the subcutaneous tissue. 
There they penetrate the lymphatic vessels, less frequently 
the cutaneous veins,and are then carried passively to the 
right side of the heart. Their passage is to some extent 
checked by the lymphatic glands, in which some of them 
are arrested and perish. From the heart they are driven 
to the lungs, where they penetrate the alveolar walls, and 
so make their way into the bronchi. They then ascend 
the trachea and reach the oesophagus, whence they finally 
attain their ultimate destination in the intestine. These 
details have been very carefully worked out by Looss in a 
large number of cases, the experimental animals used being 
young dogs. There is little reason to doubt their accuracy 
or that the same process occurs in the human subject. 

These are the main points of medical importance in this 
remarkable life-history. To make mention of the 
numerous matters of general biological interest dealt 
with by Looss is beyond our scope. The monograph will 
undoubtedly rank as a classic, and though, probably, the 
last word has not been said, it may be safely affirmed that 
there is little to add. 








AT a meeting of the Electro-Therapeutic Section of the 
Royal Society of M :dicine on March 15th, a paper dealing 
with the radio-therapeutic treatment of uterine fibromata 
is to be read by Dr. Bordier of Lyons, and the presence 
of members of the Section of Gynaecology will be 
welcomed. 





FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE. 


Tue second biennial Congress of this Association was held 
in Hong Kong from January 20th to January 27th, and. 
proved most successful, being attended by no less than 
114 members of the medical profession practising in the 
Far East. Official delegates were present from the 
Commonwealth of Australia, and the Governments of 
Ceylon, China, Federated Malay States, French Indo- 
China, India, Japan, Kiautschou, Netherlands-India, 
Macao, the Straits Settlements and the Philippine Islands. 
Dr. J. Mrrrorp ATkrnson, of Hong Kong, was President of 
the Congress, and Dr. Francis Clark was Secretary. 

The first meeting was opened by an address of welcome 
from His Excellency Sir Freprerick Luearp, ,G.C.M.G., 
C.B., D.S.0., Governor of the Colony, and this was followed. 
by the presidential address on the progress of tropical. 
medicine during the past twenty-five years. 


Beri-beri. 

A whole day was devoted to the discussion of the subject 
of beri-beri, papers being submitted by Dr. H. Fraser 
(Kuala Lumpor), Dr. Hrtser (Manila), Dr. Nort Davis. 
(Shanghai), Dr. BrEaupat (Saigon), Dr. LEGENDRE (Hanoi), 
Professor TERvuvcHI (Tokyo), Colonel Maxtra (Tokyo), and. 
Dr. Tsuzuxi (Tokyo). The question was then reterred to 
a committee, and their report, which was as follows, was. 
adopted by the association with only one dissentient : 

That the aécuracy of the opinion of this association, recorded. 
in 1910, has received further and more complete confirma- 
tion by investigators in Japan, China, French Indo-China, 
the Philippine Islands, Siam, Netherlands-India, the Straits. 
Settlements, and the Federated Malay States, namely, that 
‘* Beri-beri is associated with the continuous consumption 
of white (polished) rice as the staple article of diet.” 

It is therefore again desired to bring this opinion to the 
notice of the various Governments concerned and to recom- 
mend international action. 

The following is the resolution adopted in 1910: 

That, in the opinion of this association, sufficient evidence: 
has now been produced in support of the view that beri-beri 
is associated with the continuous consumption of white- 
(polished) rice as the staple article of diet, and the associa- 
tion accordingly desires to bring this matter to the notice of 
the various Governments concerned. 


Malaria. 

Considerable time was devoted to the discussion of 
matters bearing on malaria, papers being read by Dr. 
Fintayson (Singapore) on malaria as a factor in the 
etiology of biliary calculi, by Captain Nres (Batavia) on 
some remarkable parasites in a case of tertian malaria, 
by Dr. Justr (Hong Kong) on the diagnosis of malarial 
fever in the absence of parasites from the peripheral 
blood, by Dr. Fink on blackwater fever in Burma, and by 
Dr. Hatrorr (Formosa) on the antimalarial campaign in 
Formosa. Major James, I.M.S., discussed the classification 
of the anophelines of Malaya, and also showed (for Dr. 
Stanton of Kuala Lumpor) a specimen of a biting fly— 
Ceratopogon—parasitic on an anopheline, its proboscis 


being buried in the abdomen of the mosquito, presumably . 


in search of blood. 


Dysentery. 

Most interesting papers were submitted by Dr. Gaupv- 
cHEAU (Hanoi) on the multiplication of amoebae in the 
human intestine, and by Captain VEppDER (Manila) on 
experiments in regard to the action of ipecacuanha on 
amoebae, while the surgical treatment of dysentery was. 
dealt with by Dr. MtLLer (Hong Kong). 


Other Papers and Discussions. 

Intestinal parasites Were dealt with by Dr. Kopayasur 
(Tokyo) and Dr. J. Bett (Hong Kong), while plague 
pneumonia was discussed from the point of view of 
preventive inoculation by Dr. Srrone (Manila) and 
Professor SurptyaMa (Tokyo), and bubonic plague in its 
relationship to rats was illustrated by a series of lantern 
slides, which were shown and described by Dr. DE VocEL 
of Batavia. 

Dr. Swan of Canton gave a summary of the twelve 
hundred cases of vesical calculus which he has operated. 
on during the past twenty years, while Dr. Jorpan 
(Hong Kong) described the uses of carbon dioxide snow in 
the tropics. 
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The influence of tropical sunlight has been the subject 
of further researches during the past two years, and these 
‘were described in two most interesting papers by Dr. 
FREER and Major CHAMBERLAIN of Manila. 

Dr. Duncan Wauayte showed that the physiological 
standards in regard to the natives of China differ in con- 
siderable degree from those accepted for the European 
races, and it is important therefore to bear these differences 
in mind in clinical methods. 

Dr. Firtx (Tsingtau) described some further researches 
into the etiology of typhus exanthemicus, and Dr. 
SaRAILHE (Cochin China) into the étiology of miliary fever. 
Dr. Kocn (Hong Kong) spoke of the treatment of relapsing 
fever by salvarsan, Dr. Harston (Hong Kong) on the care 
of children in the tropics and also on the care of the eye- 
sight in the tropics, and Dr. DatmaHoy ALLEN discussed 
the relationship of the blood pressure to diagnosis and 
prognosis. 

Sanitation and Quarantine. 

The last day was devoted to the subjects of sanitation 
and quarantine, papers being read by Dr. Montet (Saigon), 
Sir Attan Perry (Ceylon), and Dr. Firrn (for Dr. 
Uthemann of Kiautschou). After full discussion and the 
reference of certain questions to a committee, the associa- 
tion adopted the following report on the subject of 
quarantine with a view to securing a greater uniformity of 
action in the ports of the Far East :— 


That the resolutions adopted at the last conference be 
amended to read as follows: 


1. To have a definition of the Status sporadicus and 
a common standard for the term “epidemic,” when 
making reports to, or imposing quarantine against 
each other. The following definitions are submitted 
for consideration. 

Status sporadicus in respect of any communicable 
disease means the existence in a place, within the next 

receding fourteen days, of a case or cases of that 

isease, not definitely traceable to an imported case. 

Status epidemicus : Plague, cholera, small-pox, yellow 
fever, typhus exanthemicus, trypanosomiasis or other 
communicable diseases shall be considered to be epi- 
demic in any port, place, or defined locality, when after 
the first telegraphic report of the appearance or recru- 
descence of the disease, any weekly report thereafter 
shall show the occurrence of an average daily number 
of 3 cases, exclusiveof cases imported into or originating 
in a quarantine station. 

2. To circulate weekly returns of plague, cholera, 
small-pox, yellow fever, typhus exanthemicus, and 
trypanosomiasis, and also of plague in rodents, among 
the signatories; also telegraphic reports on the first 
occurrence of any of these diseases in a clean port or 
territory. 

3. To issue a bill of health to all outgoing vessels 
proceeding to a port of another signatory. Such bill 
of health shall inter alia state the facts as to the 
existence and prevalence of quarantinable disease in 
the port, place, or defined locality, and further shall 
contain such other information as may be desired or 
deemed necessary by any signatory to enable such 
signatory to estimate the sanitary risk from the 
arrival of the vessel in its (the signatory’s) ports. 

4. To report by telegram to the country concerned 
the departure of an infected or suspected ship (as 
defined by the Paris Convention) which may intend 
to proceed to any port in the territories of another 
signatory; and to endorse the bill of health of the 
said infected or suspected ship with a full account of 
measures taken to disinfect or otherwise deal with the 
said vessel. 

5. To meet point (2), raised by Dr. Uthemann,* the 
following procedure is suggested, namely: That in 
respect of any vessel leaving a plague-infected place 
or carrying persons or suspected cargo from such a 
place (a place where there is plague in man or rodents) 
it is considered thateno subsequent disinfection or 





* (2) Ways and means to either obtain uniformity in the different 
Quarantine Regulafions or to have the present regulations (especially 
as regards disinfection) acknowledged and agreed to. The necessity 
for this is shown by the following instance: During the outbreak of 
plague in the spring of 1911 steamers running from Dairen to 
Shanghai vid Tsingtau had to be fumigated first in Dairen (by a 
special system of fumigation); two days later, on arrival in Tsingtau, 
again by means of the Giemsa Nocht apparatus,and once more on 
arrival in Shanghai (thirty-six hours later) by means of the Clayton 
apparatus. It is easy to be seen what great inconvenience this causes 


to trade and commerce. 





fumigation should be imposed on the vessel at any 
port of call, if it can be shown (a) that the vessel has 
been properly treated for the destruction of rats and 
other vermin, (b) that approved measures of inspection 
or examination and personal disinfection and disinfec- 

- tion of effects have been carried out in respect of all 
persons on board such vessels, and (c) if specially 
objectionable classes of cargo (to be scheduled) have 
been rejected or properly disinfected before shipment. 
Provided further that it is understood that no evidence 
of plague is discovered on board in man or rodent at 
any port of call. 


Exhibition. 

The programme of the congress was accompanied by a 
descriptive guide to Hong Kong, compiled by Dr. Francis 
Clark, Medical Officer of Health, and by a map of the city 
of Victoria ; the meetings were held in the City Hall, 
where also a number of most interesting and instructive 
exhibits had been arranged. 

A valuable collection of herbarium specimens of 
medicinal plants found growing in China was lent by 
Mr. W. J. Tutcher, F.L.S., and the Chinese Tung Wah - 
Hospital of Hong Kong showed a unique collection of the 
botanical drugs in common use among the Chinese. This 
was accompanied by a catalogue containing the Chinese 
name of each drug, its Romanized name, its botanical 
name (when known), and the purposes for which it is 
used in Chinese medicine. 

Dr. Swan showed his collection of more than one 
thousand vesical calculi removed by him at the Canton 
Hospital, and Dr. Francis Clark showed models, charts, 
and copies of the public health literature concerning 
bubonic plague, small-pox, vaccination and revaccination, 
malarial fever and mosquitos, and beri-beri distributed to 
the community of Hong Kong. 

Messrs. Down Bros. of London and Messrs. Allen and 
Hanburys, London, showed a valuable assortment of 
surgical instruments, furniture, and accessories, while 
the latter firm also showed their Allenbury specialities. 
Messrs. Burroughs Wellcome and Co. showed their many 
pharmaceutical products and specialities, and E. Leitz of 
Wetzlar exhibited microscopes, bacteriological instruments, 
and apparatus. 


Entertainments cnt Inspections. 

Relief from the strenuous work of each day was afforded 
by ample provision for the social entertainment:of the 
visitors in the shape of at homes, garden parties, dances, 
dinner parties, a golf match, and so forth, while the 
sanitary and medical establishments of the colony were 
duly inspected and their work explained by the respective 
officers in charge. It was decided to hold the next 
congress of the association at Saigon, French Indo-China, 
and Dr. M. L. R. Montel was appointed Joint Secretary 
with Dr. Francis Clark for this purpose. 





SCIENCE NOTES. 


TuosE who attended the scientific meeting of the Zoological 
Society of London last week had the unusual experience 
of listening in succession to two very long papers, which 
occupied the whole evening. The centre table lacked its 
usual bright array of skins, feathers, and living animals 
and presented a cold and forbidding aspect. The appear- 
ance of the lantern screen, however, promised something 
interesting, and that promise was satisfactorily fulfilled. 
The first speaker was Dr. Masterman, of the Board of 
Agriculture and Fisheries, who exhibited a fine series of 
photographs of salmon scales in illustration of his remarks 
on the lines of growth as an indication of the age of the 
fish. It is curious how difficult it is to establish any 
reliable criteria for telling the age of animals with a fair 
amount of certainty, and when this becomes a matter of 
economic importance it often leads to much wasted enter- 
prise. In the case of fishes it is particularly difficult ; but 
within recent years two structures have been discovered 
to afford a certain amount of help, namely, the otoliths or 
ear stones and the scales. Both are characterized by the 
appearance of more or less concentric ringing or ridging. 
It could hardly have failed that sooner or later these 
rings should be compared with the rings in the trunk of 
a tree, and an attempt made to establish some constant 
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relation between their number and the age of the fish. 
The comparison has not proved quite so straightforward. 
On the scale of a fish we find, as a rule, a Jarge number of 
concentric rings at close intervals. The continuity of the 
series, however, is broken at certain definite places by 
depressions or absence of the rings. These are interpreted, 
and fairly correctly, as periods of rest or stoppage of 
growth during the winter. Thus each break indicates a 
winter, and at first sight there should be no difficulty in 
estimating from this the age of the fish, in years at least. 
The theory appealed to some to such an extent that tables 
were constructed whereby:an enumeration of the rings 
would give the age in years and months. The case of the 
salmon is capable of no such finesse. A considerable 
variety of imperfectly understood factors have to be taken 
into account. There is the disturbing element of the 
migration from river to sea, and back again to spawn. 
During the last period the fish is believed not to feed, and 
what effect this has upon growth is not completely deter- 
mined. For that reason and others Dr. Masterman thinks 
that great reliance cannot be placed upon the “lines of 
growth” as indicative of the age in the case of the sal- 
monoids. He exhibited a series of diagrams showing the 
relations between size and apparent age, and remarked 
that probably the age groups arranged according to size 
would give a fairly approximate idea of the age of a fish. 
Dr. Chalmers Mitchell remarked on the fact that if scales 
were taken from various places along the length of the 
fish they would be found to show various numbers of lines 
of growth. To this Dr. Masterman agreed, and added that 
in his investigations the scales were taken from just above 
the pectoral fin, an area which was found to yield a fairly 
average scale. The Chairman (Dr. Smith Woodward) 
referred to the fact that Cotterell in America maintained 
that he could identify the species of fish by their scales. 
Apropos of this, Dr. Masterman instanced the curious 
observation that English could be distinguished from 
American salmon by their scales. In the former there is 
a distinct ‘ nucleus” with no ridges, but in the latter this 
is absent, the ridges starting right away. This is in 
correlation with the different life-histories of the two 
races. 

The second paper was by Dr. Lyster Jameson, of the 
Board of Education, and was also illustrated by interesting 
lantern slides. It dealt chiefly with the nature of shel 
repair, and with the origin of pearls in the Ceylon pearl 
oyster. Very beautiful indeed were Dr. Jameson’s illustra- 
tions of the process of shell repair. Starting with an 
initial outpouring of a homogéneous albuminoid substance, 
the oyster proceeds to secrete conchyolin, in the midst of 
which calcareous particles occur. These are laid down at 
first as separate granules arranged in rows, but later they 
become fused together to form rods. Finally, a nacreous, or 
mother-of-pearl, layer is secreted, thus completing the 
process of repair. A similar process can be traced to some 
extent in the formation of pearls. With regard to the 
origin of pearls, it may be remembered that Dr. Jameson 
was one of the first—in 1902—to adduce scientific proof 
that the larvae of trematode parasites were the specific 
cause in the case of the marine mussel and the European 
pearl oyster. Based undoubtedly on this analogy, Pro- 
fessor Hardmann a few years later advanced the theory 
that in the case of the Ceylon pearl oyster the causal 
agent in pearl formation was a cestode larva—namely, 
Tetrarhynchus unionifactor. His theory was supported 
by a certain amount of observational evidence, but 
Jameson shows that this is capable of different inter- 
pretation, and holds that the cause of pearl forma- 
tion in the Ceylon oyster must be sought for in 
some other direction. He drew attention to the fact 
that these larval cestodes were surrounded, not by an 
epithelial layer but by a layer of connective tissue, which 
is incapable of secreting calcareous matter. This is 
entirely different from the condition of affairs in the 
European mussel (Mytilus), in which there is found, sur- 
rounding the parasite, a layer of epithelial cells similar to 
those of the secreting mantle edge. These views were 
supported by Dr. Nicoll, who remarked that not only 
scientists, but also Ceylon pearl fishers, would be dis- 
appointed at the destructive evidence brought forward by 
Jameson. He gave a brief summary of the parasitic 
theory of pearl formation, and mentioned several curious 
facts in regard to the life-history of the parasites concerned. 
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In the formation of European pearls it seems the parasites. 
belong to a particular genus all the species of which have 
the unusuai habit of spending part of their life between 
the mantle and shell, and when eventually they do enter 
the mantle tissues they do not secrete a cyst wall like 
ordinary trematodes, but allow the mollusc to do this for 
them. The mollusc, however, carries the process much 
further than the parasite desires, and so a pearl is pro- 
duced; but the parasite’s life is a forfeit. Contrasted 
with this the tetrarhynchs do not give rise to pearls so far 
as known. They pass their larval life, in most cases, in 
cuttle-fishes ; but they are also found in great abundance 
in the peritoneum of marine fishes. They present a very 
characteristic appearance in the possession of four long 
processes covered with a multitude of hooks. Dr. Nicoll 
considered that if a tetrarhynch had caused the formation 
of a pearl, remains of these hooks should have been 
demonstrable in the centre of the pearl. In view of the 
fact that these had not been found he thought that, if a 
cestode were concerned in the matter at all, it is not a 
tetrarhynch but some form without hooks. 








LITERARY NOTES. 
THe Archives Générales de Médecine, a well-known 
periodical which has been in existence since 1823, will 
henceforth bear the subtitle of Revue Médico-Chirurgicale 
des Voies Respiratoires. The editor-in-chief is Dr. Georges 
Rosenthal. 

Folia Microbiologica is a new periodical for the publi- 
cation of Dutch contributions to microbiology. It is edited 
by Drs. M. W. Beijerinck, Delft; A. Klein, Groningen; 
J. Poels, Rotterdam; J. G. Sleeswijk, Delft; assisted by a 
staff of permanent. contributors. It will contain original 
articles, primarily by Dutch microbiologists; also general 
reviews, and reviews of books, but no ordinary references. 
Contributions from foreigners will not be excluded. The 
articles will be published in English, French, or German. 
The periodical will appear at irregular intervals, four to 
six numbers being published in the year. The office is at 
18, Phoenixstraat, Delft. 

Writing in the Canadian Medical Association Journal, 


Sir William Osler gives an account of the art collections. 


of the Paris Faculty of Medicine. There may, he says, be 
faculties with finer buildings, there are some with better 
laboratories, but there is none of any country with such 
a history, or with such treasures, artistic and literary, 
as the Medical Faculty of Paris. And this is as it 
should be, since in time it out-dates all but Oxford and 
Bologna, and in long centuries of importance it out- 
classes all others. The most cherished possession of 
its magnificent library, second only to that of the 
Surgeon-General’s in Washington, are the twenty-five 
manuscript volumes of Commentaries from 1395 to 
1786—incomparable annals, as Corlieu says, written by 
the hands of the one hundred and ninety-four deans 
who successively ruled the faculty, and who related 
in these volumes the important acts of their adminis- 
trations. There were earlier records, but Dr. Hahn, 


the learned librarian of the faculty, told Sir William 


Osler that he did not think that medical instruction 
was given before 1200, and that the date of the first 


doctorate was 1270. The Oxford Regius Professor 


calls attention to a sumptuous work in large quarto 
issued by Masson et Cie. (100 francs, or £4). It is 
edited by Noé Legrand, Dr. Hahn’s able coadjutor 
in the lbrary, and published under the care of the 
present dean, Professor Landouzy. After a description 
of the buildings and pictures of the present faculty and 
their gradual evolution, there follows a set of beautiful 


reproductions of the portraits in the possession of the 


faculty, many of great artistic, and all of historical. 
importance. There are fine early pictures of Guy de 
Chauliac, Pitard, the great thirteenth century surgeon, 
and many of the men who in the fifteenth and sixteenth 
centuries made Paris famous—Fernel, Piétre, and Riolan. 
One above all others is interesting to the historical 
student, Gui Patin (1601-1672), author of the famous 
letters which give so life-like a picture of the medical 
profession in France in the seventeenth century. Then 
follows a group of about fifty portraits of the cele- 
brated members of the College and Academy of Surgery ; 
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afterwards the portraits of the modern men who have 
made the school since the fusion of the College of Surgery 
with the old faculty. There are splendid pictures of 
Laénnec, Nélaton, and Trousseau. The faculty is very 
rich in sculptures, of which there are reproductions of 
more than 100. Among the most treasured possessions of 
the medical school are the famous Gobelin tapestries, 
made in 1634. They are in a splendid state of preser- 
vation, and are beautifully reproduced. Then follows a 
description of the various designs, engravings, medals, and 
the different works of art in the possession of the faculty. 
It is, says Sir William Osler, a magnificent volume, full of 
historical interest, and brings for the first time.to full light 
the wonderful treasures of the Paris school. 

The custom of going south for the winter, once so much 
in vogue amongst the upper classes in England and France, 
has been more or less superseded of recent years by 
another and stranger fashion—that of seeking a colder 
climate in which to spend the season of frost and snow. 
At present every Christmas witnesses an increase in the 
general exodus towards Switzerland, where winter sports 
unknown at home can be obtained without difficulty, and 
people who lead a sedentary life for the rest of the year 
can indulge for a few weeks in every form of violent 
bodily exercise. This popular custom, innocent as it 
appears in itself, is not without certain drawbacks and 
even dangers, according to Dr. Lucien Nass, who contributes 
an interesting article on winter sports to the January 
number of L’Hygiéne. According to him, the _ in- 
habitants of temperate climates are totally unfitted for 
the strenuous physical exercise in which the natives of 
Switzerland or Scandinavia can indulge with impunity ; 
and it is the height of folly for persons unused to the con- 
tinual strain involved by Alpine sports to pit themselves 
against others who have been bred to them almost from the 
cradle.. A holiday spent in a futile attempt to emulate 
the feats of a born mountaineer often results in more harm 
than good, and Dr. Nass is strongly of the opinion that for 
the ordinary man or woman a milder form of physical 
exercise is all that is necessary or even advisable. The 
ideal sport for the winter months is skating—on the ice 
if possible, but if not, on rollers—for in the practice of this 
graceful accomplishment every muscle is strengthened and 
brought into play, and there is less chance of undue strain 
or over-fatigue than in ski-ing or any other form of exer- 
cise. The evil effects of bodily fatigue are also dis- 
cussed by Dr. André Castex in his advice to singers and 
public speakers on the care of the voice; whilst Dr. C. Ch. 
Lefévre deals with the same subject with regard to school 
children and their teachers. In addition to the above 
articles, the present number of L’Hygiéne contains an 
interesting account by Dr. Maurice de Fleury of the 
results of vaccination against typhoid; whilst a short 
sketch is likewise included of Professor Lannelongue, the 
friend of Gambetta and other prominent politicians, 
au obituary notice of whom appeared in the JourNnat of 
January 20th. 

The history of an old hospital is often an interesting 
commentary on the history of the whole hospital system. 
In nine cases out of ten these institutions were originally 
founded as a sort of general refuge for every form of 
human misery, and only developed by slow degrees into 
hospitals in the modern meaning of the word, just as 
the hospital system itself as we understand it to-day was 
gradually evolved from the indiscriminate charity of 
the mediaeval “hospitium.” The ancient Hoépital de la 
Pitié—of which an interesting account was given by 
Dr. O. Josué in the Paris Médical for November 11th, 
1911—is a typical instance of the growth and develop- 
ment of one of these old foundations. Founded in 1612 
by the magistrates of Paris, in obedience to an order of 
the Queen Regent, Marie de’ Medici, La Pitié was at first 
intended merely as a refuge for the hordes of beggars 
who at the time were rapidly becoming a serious menace 
to the comfort and well-being of law-abiding citizens. 
The buildings were known as the Hospital of Notre Dame 
de la Pitié; but for some reason the experiment did not 
answer, and within a very few years the sole inmates of the 
establishment were a certain number of orphan children 
and a handful of infirm old women. At the beginning of 
the reign of Louis XIV, however, when the poverty of the 
country was so great that the city of Paris alone contained 
some 40,000 paupers, an edict, dated April 27th, 1656, was 





issued authorizing the foundation of a vast general hos- 
pital for the relief of destitute persons of every age and 
sex. For this purpose several of the existing hospitals of 
Paris were united under one management, the head 
quarters being fixed at La Pitié, where the directors of 
the new establishment always met. In addition to the 
buildings of La Pitié, the new foundation comprised the 
chateau of Bicétre and the Salpétriére (both of which 
were the gift of the King), the foundling hospital known as 
“les Enfants-Trouvés,” and the three hospitals of Scipion, 
Saint-Esprit, and Vaugirard. La Pitié itself was utilized 
as an orphanage, with an annexe reserved as a refuge for 
fallen women. The latter building, however, was soon 
invaded by the steadily increasing numbers of homeless 
poor who thronged the gates of the new hospital, 
and in 1665, less than ten years after its foundation, the 
directors were forced to enlarge the hospital buildings in 
order to provide proper accommodation for their penitents. 
A little later, in 1672, the latter were removed altogether 
outside the hospital precincts into a new building known 
as Sainte-Pélagie, and their vacated quarters were once 
more absorbed by the hospital. The Revolution, which 
altered the entire face of old France, changed nothing 
about La Pitié save its name, which, to the ears of all 
good sans culottes, must have sounded deplorably anti- 
revolutionary. Known at first as “The House of the 
Orphans of the Faubourg Saint- Victor,” this high-sounding 
title was soon transformed by the Convention into “ The 
House of the Pupils of the Fatherland,” which in 1803 was 
once more changed into the more modest “ Orphan Asylum.” 
This name the hospital was permitted to retain until the year 
1809, when the building was selected as a temporary refuge 
for the patients of the Hdétel-Dieu, which was then under- 
going important alterations. The orphans were transferred 
to another house, and for the first time in its career, 
La Pitié became a hospital for the sick. For some years it 
figured as an annexe of the Hotel-Dieu, and was attended 
by the staff of the latter hospital; but in 1816 it once more 
regained its independence, obtained a medical staff of its 
own, and proceeded, as formerly, to manage its own affairs. 
For nearly a hundred years La Pitié did good work 
amongst the sick poor of Paris; but modern hygiene looked 
askance at the low ceilinged, badly-lighted wards and 
crumbling staircases of the ancient orphanage, and within 
the last year the old buildings have been replaced by a 
handsome edifice built on the most approved modern lines 
and furnished with all the latest improvements. 

On February 6th (as we learn from the Glasgow Herald) 
Mr. Fred T. MacLeod lectured in Edinburgh to the members 
of the Clan MacLeod Society on “Early Medicinal 
Practices in the Western Isles.” Dealing with the many 
miraculous cures performed by Saint Columba, as narrated 
in Adamnan’s life of the Saint, he pointed out that one 
of the centres of St. Columba’s activity was “St. 
Columba’s Island” in the north-east of Skye, where 
vestiges of a religious building remain. The reports of 
these alleged miraculous cures reaching the ears of a 
highly superstitious and credulous people and believed in 
by them, doubtless materially contributed to the success of 
Columba’s work in the West. Passing to the period 
covered by Martin’s well-known work on the Western 
Isles, published about the year 1700, Mr. MacLeod made 
reference to the fact that this author, the perusal of whose 
book led Dr. Samuel Johnson to make his memorable 
journey to the West, was for several years tutor in the 
family of MacLeod of Dunvegan. The islanders in his 
day found in the flowers, plants, and roots at their hands 
a specific for practically every human ailment. On the 
other hand, the Dunvegan papers, which have been 
systematically arranged by the Rev. R. C. MacLeod of 
MacLeod, contain numerous seventeenth century house- 
hold accounts, not the least interesting of which is a 
chemist’s bill for the year 1661. The complaints indicated 
by the items detailed in the old account were the same as 


- those which afflicted the adjacent crofting communities, but 


the treatment presented was vastly different. In those 
cases in which the common people were not influenced by 
superstition and brought to bear upon particular complaints 
their extensive knowledge of the medicinal properties of 
roots and plants, the treatment was remarkably effective. 
It is noteworthy that, notwithstanding the accessibili 
to-day of modern medical practice, the average age of li 
in the Western Isles has not increased. 
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A FIRM AND MODERATE POLICY. 


THE State Sickness Insurance Committee appointed 
by the Representative Meeting last week met on 
Wednesday, and at once proceeded to carry out its 
instructions to inform the Insurance Commissioners 
of the nature of the minimum demands of the pro- 
fession, and of its firm resolve not to work under the 
Insurance Act until these have been embodied in the 
regulations in an effectual and permanent manner 
with a view to their embodiment in an amending Act. 

The letter (see p. 510) which the Committee directed 
to be addressed to the Insurance Commissioners seems 
amply to fulfil the conditions prescribed by the unani- 
mous vote of the Representative Body, adopted amid 
a scene of remarkable enthusiasm. Its terms are 
plain and not to be mistaken. 

There can and will be no drawing back. One good 
that has come out of recent discussions, and of the 
disposition to criticize the course of medical affairs 
during the last nine or ten months, has been that 
the attention of every member of the profession has 
been thoroughly aroused, and the issues have been 
brought home to every medical man in the United 
Kingdom, and to the household of each of them. The 
decision has been taken in full knowledge of the facts 
of the position, and with a full realization of the 
possible consequences. y 

If there be among the Insurance Commissioners 
any statesman, any man who has the width of mind 
to escape from red tape and to realize the reasonable- 
ness, the good sense, and the extreme moderation of 
the demands formulated, he has a great opportunity. 

The moderation of the demands must indeed im- 
press the public, which is well aware that they are 
regarded by a large section of the medical profession 
as inadequate, having regard to the great services 
which must be rendered from the day the scheme 
comes into force, and in increasing magnitude from 
year to year afterwards. Those members of the 
profession, however, who held this view have been 
content to sink their personal opinions in order that 
a compromise to which all can subscribe shall be 
reached. 

The Joint Committee of Insurance Commissioners, 
of which Mr. Masterman, Financial Secretary to the 
Treasury, is Chairman, though it was not formally 
notified of the minimum demands of the profession 
until the receipt of the letter prepared by the State 
Sickness Insurance Committee on Wednesday and 
forwarded on the following day, must have been made 
well aware last week through the ordinary channels of 
information of the nature of the demands which would 
be made. On Monday the Joint Committee addressed 
to the British Medical Association a request to 
nominate not fewer than twelve medical practi- 
tioners to serve on the Joint Advisory Committee 
by’ which the Joint Committee is to be guided in 
drafting the regulations proposed to be made under 
the Act. This invitation can only be interpreted to 
mean that the Joint Committee of Commissioners 





know that the Commissioners have power through their 
regulations and by representations to the Treasury to 
provide that the demands of the profession shall be 
fully and frankly met. The public will so interpret 
their action. To assume anything else would be to 
assume that the Commissioners were deliberately 
wasting public time. The medical members of the 
Joint Advisory Committee will have no power or 
authority, and will have no disposition to negotiate 
with the Commissioners as to any possible attempt 
to whittle away the substance of the demands. Their 
duty will be to advise the Joint Committee of Com- 
missioners how the regulations may best be drafted 
so as to embody the conditions clearly and unmis- 
takably with the view of preventing disputes or 
misunderstandings in the future. Failing this, they 
will retire from the Advisory Committee, and the 
profession will then at once proceed to put into force 
its own arrangements for meeting the medical needs 
of the country. On this point also there is no 
ambiguity and no difference of principle. The task 
with which in that case the profession will be con- 
fronted will not be light. That is fully realized, but 
the work has already been put in hand, and will be 
brought to an issue with all speed. This is one 
service which the speech at the Opera House did us. 
The threat of the “suspension of medical benefit” 
was the last bolt in Mr. Lloyd George’s quiver. It 
has fallen short and has served only as a warning to 
be ready and to stand firm—a warning which has 
been taken to heart. 

But there is still room to hope—some would say to 
fear—that this task will not be thrust upon us. As 
has been said, the invitation of the Joint Committee 
of Commissioners, issued after it had had ample time 
to consider the unmistakable attitude assumed by the 
Representative Meeting a+ stated in the public prints, 
must be taken to mean that the Commissioners know 
that they can embody the minimum demands of the 
profession in the regulations with a view to their 
ultimate embodiment in an amending Act. If it does 
not mean this, the invitation is a mere subterfuge 
or a jest. And neither the time nor the occasion 
seems suitable for jesting. 

The Representative Meeting decided that the 
Divisions should be asked to nominate medical prac- 
titioners to serve on the Advisory Committee, and 
instructed the Council to select from the list thus 
obtained the proper number for the purpose. The 
invitation from the Joint Committee of Insurance 
Commissioners stated that the intention was to 
appoint not fewer than twelve medical members of the 
Joint Advisory Committee but asked for twenty-four 
names. The State Sickness Insurance Committee, 
however, considered it preferable that the Association’ 
should send in twelve names only, and the Committee 
is sending a letter to every Division inviting it to 
choose one person whose name will be placed on the 
list for selection (see p. 511). The Committee con- 
sidered it advisable to proceed with this matter at 
once, and has accordingly asked that the nominations 
of the Divisions shall be returned not later than 
Saturday, March goth. The choice is a matter of 
considerable importance. It is desirable that the 
members finally nominated should be well ac- 


*quainted with the conditions and terms of medical 


practice in the various parts of the three countries, 
possessed of a good working knowledge of the 
Insurance Scheme, and not so prominently concerned 
in party political strife as to give any colour to a 
possible charge of party bias. The medical members 
of the Advisory Committee will, it is stated, be invited 


to confer with a medical benefit subcommittee of the 
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Joint Committee of Insurance Commissioners, con- 
sisting of the Chairmen and medical Commissioners 
of England, Wales, and Scotland, and eventually 
to serve on the national Advisory Committee of the 
country in which they reside, 








DIET AND INTELLECT. 


Ir used to be thought that fasting purified the spirit 
und made the intellect clearer. The mind with wings 
unclogged by the gross appetites of the body was 
supposed to be more free and nimble. That the 
intellect is strengthened by fasting we do not believe, 
though undoubtedly it may be clouded by over- 
eating. On the other hand, fasting has often evil 
effects on the temper, which undo whatever spiritual 
good it may do in other ways; and, as regards the 
intellect, it is a truism that the brain must be fed like 
any other part of the body. The quantity of food 
required to keep one in sound condition varies so 
largely that it is impossible to lay down more than 
a tentative average standard. The quality is a matter 
of custom and environment ; here, too, no rigid 
universal rule can be enforced. Bacon’s teaching, 
that whatever a man “finds good of” is for him the 
best, is sounder than any dogmas framed in the 
laboratory. The notion that fish is in any special 
sense the food of the brain is a superstition. Vege- 
tarianism suits some, but for the bulk of mankind a 
mixed diet is the best. This is an empiric truth, not 
to be upset by any amount of chemical formulae. 
If we may judge by the general quality of the 
literature produced by vegetarians, we do not think 
a Pythagorean diet likely to yield brilliant results in 
the case of. brain workers. Herbert Spencer’s ex- 
perience should be a warning. He practised vege- 
tarianism for a while—and burned all he had written 
under the inspiration of carrots and _ cabbages. 
Doubtless most of us eat too much, and the experi- 
ments of Chittenden show on what a comparatively 
small allowance of food a man can live and work. 
It must, however, be remembered that the subjects 
of the experiment were athletic young men in good 
condition. -Nor do we know of any data as to the 
relation between food and intellectual output. 

Such facts as are available show, as might be 
expected, that men of great intellect have differed, 
like ordinary people, in the matter of diet. Many 
men of great intellectual power have been large 
eaters. Luther, Goethe, and Walter Scott were 
mighty trenchermen. Charles V_ shortened his life 
by gluttony. It is recorded by Boswell that on a 
certain night .at supper Dr. Johnson discoursed of 
good eating with uncommon satisfaction. ‘Some 
people (said he) have a foolish way of not minding, 
or pretending not to mind, what they eat. For my 
part, I mind my belly very studiously and very 
carefully; for I look upon it, that he who does 
not mind his belly, will hardly mind anything else.” 
We know from the same authority how studiously 
the sage minded his belly. ‘“ When at table,’ says 
Boswell, ‘he was totally absorbed in the business of 
the moment; his eyes seemed riveted to his plate; 
nor would he, unless when in very high company, say 
one word, or even pay the least attention to what was 
said by others till he had satisfied his appetite ; 
which was so fierce, and indulged with such intense- 
ness, that while in the act of eating, the veins of 
his forehead swelled and gradually a strong perspira- 
tion was visible.” The squeamish person who reads 
these unpleasant details must remember that Johnson 
had in his days of obscurity known by experience 
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what fasting was, and once, in writing to a publisher, 
had added impransus to his name. The voracity 
then acquired remained with him when his dinner 
was no longer a daily problem. Kant took three 
hours to his dinner, and, like Johnson, gave his whole 
mind to the business before him. Buffon also sat at 
table several hours. On the other hand, Napoleon 
ate very fast, remaining at table only from eight to 
twelve minutes—a bad habit which caused continual 
indigestion. This haste led to neglect of the ordinary 
decencies of the table, the Emperor often using his 
fingers in place of a fork or a spoon. He even 
drank out of the dish, and steeped his bread in 
the sauce. He followed no order in his feeding, 
passing from side dishes to the hors d’oeuvres and 
back again to the roast. He would not. be trammelled 
by the established order of a classic meal. He detested 
underdone meat, preferring fowl, especially fricassee 
of chicken. He partook with pleasure of potatoes, 
haricots, lentils, cutlets, grilled breast of mutton, 
sausage 4 la Richelieu, and as finer dishes consommé 
of fowl, vol au vent, and Milanese timbale. He had 
a weakness for Italian macaroni and Parmesan cheese, 
and in the way of fish he loved the red mullet of the 
Mediterranean. At luncheon he often received officials 
and artists. Thedinner, like the luncheon, was a movable 
feast, being often delayed indefinitely when he was 
absorbed in affairs. The appointed hour was six, but it 
frequently was nine or even ten before he sat down. At 
night something was always kept ready, generally a 
roast fowl, two side dishes, including ices, which he 
loved with passion, coffee with cream, chocolate, 
dessert, and half a bottle of champagne. Charlemagne, 
althéugh frugal, loved game. On ordinary days, says 
his biographer Eginhard, there were only four dishes 
on his table. Besides these there was a haunch of 
venison, which was always supplied by his hunters, 
as they knew how much he liked it. Alexander 
Severus had a passion for hare; Lampridius, his 
biographer, said that he always had one for his meals. 
Melanchthon, the disciple and friend of Luther, loved 
barley soup, gudgeon and other small fishes, and also 
vegetables mixed with little pieces of meat minced up. 
Frederick, Emperor of Germany in the fifteenth 
century, was passionately fond of melon, immoderate 
indulgence in which brought him to the grave as the 
result of indigestion. Tasso loved sugared meats 
baked in the ovea, and marchpane and preserved 
fruits. Henry IV of France used to eat immoderately 
of melon and oysters; he suffered from indigestion, 
which he cured by means of Arbois wine. This 
statement must be taken for what it is worth. 

The part played by indigestion in literature and in 
history is incalculable. It has led to the loss of 
battles; it has caused many crimes, and inspired 
much sulphurous theology, gloomy poetry, and bitter 


satire. Swift attributed his vertigo to a surfeit of 
fruit. Carlyle suffered from what he called biliousness 


during the greater part of his life, but Sir Richard 
Quain, one of his physicians, has left it on record that 
this was largely due to over-indulgence in ginger- 
bread. Apparently Carlyle considered indigestion an 
essential part in the make-up of a reformer, for in his 
critical examination of alleged portraits of John Knox 
he rejects one expressly on the ground that the 
individual represented was too obviously “ eupeptic.” 
Genius has its affectations in diet as in other 
things. Byron lived. for long periods on biscuits and 
soda water. This was with the object of keeping down 
his tendency to become more fat than bard beseems, 
to quote James Thomson’s description of himself; 
the author of the Corsair and Childe Harold felt it 
due to himself to look as if his passions had con- 
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sumed him and caused his * too too solid flesh” 
to melt. 

On the whole, it would seem—as far as the evidence 
goes, which it must be owned is very little—that 
great brain workers have for the most part been 
hearty eaters. But the Muses, scientific as well as 
literary, have been, and will doubtless continue to be, 
successfully cultivated on a little oatmeal, and there 
is no diet that will make a great man, though in- 
adequate or improper nourishment may prevent his 
reaching the full strength of his intellectual power. 

> - —————— 

THE INSURANCE DEFENCE FUND. 

WE learn that the Medical Federation, Limited, has issued 
a circular to members of the profession briefly describing 
the objects of the Federation, more fully stated by the 
Secretary, Dr. Devis, at the meeting at Caxton Hall on 
February 19th, as reported in the SuppLEMENT of Fcbruary 
24th, page 240. In this circular there is a paragraph 
that may be interpreted as challenging the power of 
the British Medical Association to administer the Defence 
Fund in connexion with the insurance scheme to which 
members of the profession have voluntarily contributed 
and which they have requested the Association to ad- 
minister. As this statement, if allowed to pass unchal- 
lenged, may lead members of the profession to hesitate to 
make further contributions to the fund, which are urgently 
needed, and as the explanation given by Mr. Larkin,' 
Chairman of the Organization Committee of the British 
Medical Association at the meeting of the Federation, 
may have escaped attention, it appears desirable to state 
emphatically that the Association is not under the legal 
disability suggested, and that it is competent to administer 
a voluntary fund such as that in question, having regard 
to the circumstances under which it has been raised. 


THE HEARTS OF .OAK BENEFIT SOCIETY. 

A cCOUNTERBLAST to the decisions of the Representative 
Meeting was issued by the Hearts of Oak Socicty at the 
end of last week. It must charitably be assumed that 
it was hastily prepared, for it has no reasons, no facts, 
and at its highest does not rise above a sort of weak 
declamation. It is published in the SuppLEMENT this week 
(p. 270)... The Executive Council of the society considers 
the minimum demands of the British Medical Association 
“unreasonable and extravagant,” because the members of 
approved societies to be hereafter admitted will consist 
of selected lives. This assertion seems strangely in con- 
flict with the recent report of the same Executive Council 
recommending the abolition of n.2dical examination on 
admission. A declaration by a would-be insurer that he is 
in good health does not constitute him a selected life, and 
it is an abuse of terms so to callhim. The Executive of 
the society is shocked, or professes to be shocked, by the 
demand of the medical profession that it should enjoy the 
elementary principle of jurisprudence that an accused person 
should be tried by his peers. That the principle should have 
been questioned shows the unreal topsy-turvy world in 
which some of the leaders of the friendly societies have been 
living, and will give the public a measure of the denial of 
justice which members of the medical profession have had 
to endure, and have made up their minds no longer to 
endure, whether under the Insurance Act or outside of it. 
The Executive Council of the society confuses the right to 
complain with the right that the complaint shall be heard 
by a competent tribunal, the prosecution with the court. 


GERMAN DOCTORS AND INSURANCE. 
Ovr attention has been called to a letter from Mr. T. C. 
Horsfall, which appeared in the Manchester Guardian of 
February 5th. Much has been said in this country of the 
satisfaction of our German brethren with the insurance 
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scheme under'which they work. It is well that the true state 
of the case should be made known. Mr. Horsfall states that 
German experience proves that if doctors are once placed 
in wrong relations with insured persons there is great 
difficulty in getting the relations setright. In proof of this 
he cites the following instructive case from Soziale Praxis, 
a newspaper which he describes as anxious “ that all clais, 
privileges should be subordinated to the good of the mass 
of the people.” “A case tried on January 10th, 1912, by 
the Imperial Court, brought by the Remsclieid Local 
Insurance Committee against eight doctors who had been 
employed by it, shows in what a humiliating position 
some members of insurance committees are willing to 
place doctors. The Insurance Committee, in its rela- 
tions with the doctors appointed by it, had not only 
assumed the right to impose fines in money and to 
make penal deductions from salaries, and even, by 
way of punishment, to order them from place to 
place, but had also tried to compel them to accredit 
with their signatures the prescriptions and certificates 
of a bonesetter (? Heilgehilfe) under the committee. More 
than this, it placed the doctors under the control of a 
Dr. Landmann in Eisenach, to whom their prescriptions 
were sent for examination, with the request that he would 
tell the committee if its doctors could not prescribe 
cheaper medicines. On the other hand, in the case of 
certificates for persons in receipt of pensions who were 
trying to obtain grants from the Imperial Insurance Office 
the doctors could not express opinions favourable enough. 
As a result of this treatment the doctors had felt compelled 
in 1905 to cease working for the committee, which found 
itself, therefore, obliged to introduce free choice of doctors. 
The committee maintained that it had thus suffered a loss 
of £5,250, and claimed repayment of that amount from the 
doctors. The Elberfeld District Court decided against the 
claim on the ground that the Insurance Committee had 
riade the position of the doctors intolerable. The com- 
mittee appealed against this decision to the Superior Court 
in Diisseldorf, which decided against the doctors ; but the 
Imperial Court, the court of highest instance, disagreed 
with the decision of the Diisseldorf Court, and sent the 
case back to the lower court for a different decision.” It 
must be remembered that Germany has had national in- 
surance for sickness since 1883, and for infirmity and old 
age since 1889, and that several amending and completing 
Acts have been passed since those dates. We need not 
point the moral of the story. 


THE ESTABLISHMENT OF TUBERCULOSIS 
DISPENSARIES. 
THE proposal by a Central Committee to establish a 
tuberculosis dispeusary for Shoreditch and Finsbury 
led the Finsbury Medical Society to enter a protest 
and to obtain the co-operation of the Metropolitan 
Counties Branch of the British Medical Association in 
placing the scheme upon a basis satisfactory to the 
medical profession, and calculated to ensure an efficient 
working of the institution. Exception is taken to 
the fact that the decision to establish a dispensary 
in the neighbourhood was made without consultation 
with members of the medical profession practising 
there. At the same time, the society took care to make it 
plain that the profession in the neighbourhood was in 
favour of the formation of tuberculosis dispensaries, and in 
fact considered them as necessary as sanatoriums for the 
treatment of the disease. The objection was in the main 
to an outside body, however excellent its motives, taking 
action without consulting the medical profession. On the 
general question, it was also pointed out that the provisions 
of the Insurance Act with regard to sanatorium benefit 
embraced the establishment of tuberculosis dispensaries, 
and therefore placed the matter on a new footing, while the 
introduction of compulsory notificetion of pulmonary 
tuberculosis was also a new element. The society 
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expressed itself in favour of a scheme under which the 


-  Jocal practitioners should staff the dispensaries themselves 


with the assistance of a resident medical officer. The 
Council of the Metropolitan Counties Branch, as will be 
seen from the report elsewhere, has supported the protest 
of the Finsbury medical men, and has stated that while 
it does not necessarily object to tuberculosis dispensaries, 
it holds that no new dispensary should be started without 
the approval of the local Division of the British Medical 
Association, that the rules for the management of such 
dispensaries should be in conformity with “those approved 
by the Association for the management of hospitals and 
provident dispensaries, and that there should be local 
medical representation on the committee of management. 
It held further, that such dispensaries should be worked by 
a medical staff elected from local practitioners, that no 
treatment, therapeutic or preventive, should be carried out 
by the dispensaries, except in co-operation with the 
attending general practitioner, and that no person under 
the care of a medical practitioner should be treated by a 
dispensary except with the concurrence of the practi- 
tioner, and that in every case payment should be made 
for services rendered. The medical profession has long 
set its face against the random establishment of hospitals 
and other voluntary medical institutions by ambitious or 
benevolent individuals or societies without adequate 
investigation of the needs of the locality, which investiga- 
tion can only be carried out with the co-operation of 
the. medical profession, always readily given. The pro- 
fession is supported in this attitude by all who have paid 
sufficient attention to the subject of institutional treat- 
ment to give their opinions weight. King Edward's Hos- 
pital Fund for London, to take only one instance, is now 
engaged in a tedious attempt to remedy some of the evils 
created by the errors and imprudence of the past, 


A DEFENCE OF COSMETICS. 
Hamuet says to Ophelia: “ I have heard of your paintings, 
too well enough; God hath given you one face, and you 
make yourselves another.” The use of artificial means of 
adornment is as old as human vanity; they are described 
by Ovid, and, long before his day, by the ancient Egyptian 
writers. The use of such things is not by any means 
confined to women. Doctors, whose unanimity when they 
do agree is wonderful, have for centuries condemned with 
one voice the use of paint and hair dyes as harmful. 
In all books on diseases of the skin we read of the evil 
effects of lead and other substances employed for the 
complexion. Now cosmetics have found a defender in no 
less a person than Dr. Sabouraud, whose word justly 
carries weight with all who know what excellent work 
he has done in dermatology. In a paper on the subject 
published in La Clinique of November 3rd, 1911, he deals 
with three points cf accepted doctrine which he roundly 
calls “prejudices.” The first of these is the notion that 
painting has an injurious effect on the skin. He holds 
that now that white lead no longer enters into the 
composition of cosmetics intended for application to 
the face it is better to use them when the fingers 
of decay begin to sweep the lines where beauty 
lingers, than “0 leave the complexion to Nature. In 
proof he points to the beautiful colours and youthful 
appearance of actresses, which are due solely to the use of 
cosmetics, and he denies that the skin is In any way 
injured by these. To which it may be replied that, though 
we believe there are men who prefer painted ladies, most 
dislike faces bearing obvious traces of the ‘beauty 
specialist’s” art, quite apart from any association conjured 
up by them. Of course it is a matter of taste, and we 
know that in enamelling there may be a degree of skill 
which almost conceals art. To the use of cooling creams, 


with which M. Sabouraud seems to confuse pigments, 
there is no objection, any more than there can be to 
Another “prejudice” in the eyes of 


toilet vinegar, 


M. Sabouraud is that all hair dyes are injurious. 





He 
admits that many hair dyes make the hair brittle, and 
that the longer they are used the more brittle does the 
hair become. But he holds that when the dye is used 
properly and in moderation this effect may be left out of 
account. He says philosophically that if the hair breaks 
it will grow again. As regards the alleged constitutional 
effects of dyes, he has never seen any to speak of, but he 
admits that oxide of copper of a strength of more than 
10 per cent. may cause headache. He has never seen lead 
poisoning produced even by the old-fashioned dyes. Dyes 
may, he says, damage the neighbouring skin, but, except 
in rare cases, the inflammatory symptoms quickly subside. 
Occasionally a refractory form of eczema may follow, but 
M. Sabouraud has never seen such a case, and he seems to 
be inclined to believe that the disease had existed before 
the dye was used. He holds that serious general poison- 
ing occurs only from misuse or from previous ill-health. 
That blessed word “idiosyncrasy ” counts for much with 
him. With proper precautions—especially testing the 
effect on the skin over a small surface beforehand, 
and the free application of soap to the whole scalp 
afterwards—hair dyes do not deserve the proscription 
they have received at the hands of doctors. A third 
medical “ prejudice” against which M. Sabouraud testi- 
fies is that depilatories coarsen the hair that grows 
in the place of that destroyed. He says that this is 
demonstrably false, as any one may see by experi- 
menting on the skin of his own arms. Hairs become 
thicker with age, and what is a shadowy down on 
the upper lip at twenty is a moustache at thirty. If 
depilatories have been used they are wrongly blamed for 
the effect of increasing years. But depilatories should 
not be irritating to the skin, and as almost all contain 
sulphur they are mostly apt to cause some ‘redness and 
swelling. But which of us, asks M. Sabouraud gaily, has 
not occasionally produced dermatitis by preparations of 
sulphur? He concludes that it does not follow that depila- 
tories should not be cupleyen at all; but they should be 
used with care. 


THE SALE OF SULPHONAL. 
An inquest was held recently at Peterborough in respect 
of a case in which death had resulted from self-medication 
with sulphonal, and in the course of the proceedings some 
remarks were made in regard to the way in which this 
drug and similar ones are sold, which showed some mis- 
conception as to the state of the law on the subject. 
According to the report in the local paper, the doctor who 
was called in the case said, ‘‘ Death was due to an exces- 
sive dose of sulphonal. It is not a scheduled poison, but 
is sold in tabloids to produce sleep, and anybody can buy 
it. . . . He was of opinion that it should be scheduled ”; 
but in a subsequent issue, in which it is pointed out that 
sulphonal is already scheduled, he explains that he 
meant that it should be in Part I of the Poisons 
Schedule, and that Part II is, to all intents and pur- 
poses, merely a cautionary list. It is not very likely that 
this opinion will be generally shared; up till 1908 
sulphonal was not included in either part of the schedule, 
and could be sold by any one without any restriction; it 
was then put in Part II, a position which it shares with 
chloral hydrate, chloroform, mercuric iodide, oxalic acid, 
ammoniated mercury, etc., and it can only be sold by a 
registered chemist and druggist, and must be labelled with 
its name, the word “ poison,” and the name and address 
of the seller. These restrictions are by no means negligible, 
and it will hardly be asserted that sulphonal is a more 
deadly substance than most of the others just named. If 
it were to be placed in Part I, with strychnine, corrosive 
sublimate, prussic acid, and other powerful poisons, there 
could be no reason for not adding many other substances 
to the same part; and one effect would be very likely to 
be that the restrictions on the sale of these dangerous 
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substances, being applied equally to many less dangerous 
ones, would carry much less weight as precautionary 
measures than they do at present. 


A VINDICATION OF THE TOP HAT. 

fr has long been a maxim of hygiene that the feet should 
be kept warm and the head cool. Modern fashion in head- 
gear—of the masculine order at any rate—has made it 
difficult to carry out the latter part of this precept. The 
top hat is usually condemned as insufferably hot, and 
might therefore be expected to engender a corresponding 
heat in the head it covers. It would be an interesting 
speculation to trace its influence in politics. The top 
hat, when it was the emblem of a class, played a 
considerable part in Parliamentary life; a priori, there- 
fore, it might be considered to have a favourable influence 
as tending to cool the head; at any rate since it has 
ceased to be the stamp of “respectability” and every 
variety of headgear has become permissible in Parliament, 
we think it would be found that the bowler hat, and the 
“ fore-and-aft ’—that modern symbol for the Phrygian 
“cap of liberty ”’—usually cover the hottest heads. Scien- 
tific experiment seems to confirm this conclusion. At the 
recent Hygiene Exhibition at Dresden, there was in one 
department a display of the various kinds of hats now 
worn by civilized men, each provided with a thermometer 
showing the internal temperature when the hat had been 
worn for some time in the shade. As might have been 
expected, the leather military helmet held the highest 
place in respect of heat. Next came the travelling or 
sporting cap; even when made of light stutf the tem- 
perature inside reached 53° C.- In the hat of hard felt the 
thermometer registered 51° C. The soft felt hat when 
lined gave the same temperature as the hard one; if made 
of very light material and not lined, only 47° C. Midway 
came the top hat, in which, even when covered with a 
large mourning band, the temperature reached only 49° C. 
The straw hat, lined with silk, was as hot as the felt hat, 
but when very thin and unlined it registered only 45° C. 
For coolness the panama stands easily first with a 
temperature of 43°C. It is said that the quality of the 
radiations stored up in a hat has an influence as im- 
portant as their temperature. The rays most likely to 
affect the human head disagreeably would be stopped 
or absorbed by a red lining. We commend these scientific 
records to the special attention of politicians and theo- 
logians ; the wearing of a soft hat or a panama might 
help to keep debates and controversies at a moderate 
temperature. Even the rejected top hat might with 
advantage be substituted for the more feverish bowler. 





THE DECOMPOSITION OF CHLOROFORM. 
Over attention has been drawn to a statement in a recent 
issue of the Cape Times, said to have been made by a 
medical man in the course of an interview, in which many 
of the deaths under chloroform in South Africa are 
attributed to changes in the chemical composition of the 
anaesthetic during the voyage out or its subsequent 
storage; and also to an article by Dr. G. W. Bampfylde 
Daniell in the South African Medical Record, in which he 
strongly opposes such a view. It is well known that if 
chloroform is exposed to light and air, especially in 
presence of moisture, it will undergo decomposition to a 
very appreciable extent; but these are very far from the 
conditions which prevail in the export of the drug. In the 
first place, the Pharmacopoeia requires the addition of 
about 1 per cent. of alcohol to chloroform, and this prevents 
liability to most of the changes that might otherwise 
occur ; in the second place, chloroform is supplied by the 
makers in full glass-stoppered bottles, and these are, of 
course, packed in cases for export, and, therefore, all the 
conditions which might lead to decomposition during the 
voyage are absent. In regard to subsequent storage, no 
doubt it would be possible to keep it under conditions 





connect the products of decomposition, carbonyl chloride, 
hydrogen chloride, or even free chlorine, with the fatal 
results which sometimes attend its use? On this point Dr. 
Bampfylde Daniell asks whether the presence of these 
pungent and irritating gases could escape the notice of the 
patient or the anaesthetists if in anything like a large 
percentage, and continues: “If in so small a percentage as 
not to be noticed, I doubt if there would be anything more 
to record than unpleasant symptoms such as would follow 
a diluted irritating gas, or, at most, a varying amount of 
bronchial irritation.” 


GUIDES TO LONDON GYNAECOLOGICAL 
COLLECTIONS. 
Mr. ALBAN Doran’s Guide to the Gynaecological Speci- 
mens in the Museum of the Royal College of Surgeons of 
England and the Descriptive Catalogue of the similar 
collection in University College Hospital, of which Dr. 
Herbert Spencer and Mr. Lawrence have just prepared a 
second edition, are works of such a useful but unpre- 
tentious kind that the gratitude which they earn is not 
directly proportioned to the trouble which the authors 
have had in preparing them. Mr. Doran leads his audience 
past a series of type specimens illustrating the various 
forms of gynaecological disorder and furnishes diagrams 
for their orientation. The University College Catalogue 
embraces over 900 entries, and includes the necessary 
clinical notes. In both the arrangement is topographical. 


On February 24th a motion was carried in the Italian 
Chamber expressing the sympathy of the Italian nation with 
Great Britain in the loss of Lord Lister, who was described 
as one of the most illustrious benefactors of humanity. 


AmonG those upon whom the Senatus of the University 
of Aberdeen has decided to confer the honorary degree of 
LL.D. at the next spring graduation ceremony is Dr. 
W. Leslie Mackenzie, Medical Member of the Scottish 
Local Government Board. Among the other recipients of 
the honour will be Mr. Asquith. 





Amone the candidates selected for election into the 
Royal Society are Dr. Benjamin Moore, Professor of 
Chemistry in the University of Liverpool, and Mr. Edward 
Nettleship, who after winning great distinction as an 
ophthalmic surgeon, has won another high reputation as 
an authority on heredity especially in relation to the 
Mendelian theory. 


Tue British Association for the Advancement of Science 
will hold its meeting this year at Dundee on September 
4th and following days, under the presidency of Professor 
Schifer of Edinburgh. Dr. Leonard Hill has been ap- 
pointed President of the Section of Physiology, and Pro- 
fessor Elliot Smith of that of Anthropology. Professor 
Arthur Keith will deliver one of the evening addresses. 


THE committee appointed by the Chancellor of the 
Exchequer to report upon the general policy which 
should be followed in respect of tuberculosis in the 
United Kingdom, and the considerations which should 
guide the Government and local bodies in making pro- 
vision for treatment in sanatoriums or other institutions, 
or otherwise, has met from day to day this week. It has 
prepared a draft report, which will be the subject of 
consideration at later meetings. 





Tue Lord Mayor of London (Alderman Sir Thomas 
Crosby, M.D.) will preside at the annual general meeting 
of the British Medical Benevolent Fund to be held in 
the Egyptian Hall, at the Mansion House, E.C., on 
Wednesday, March 13th, at 4.30 p.m. Among the speakers 


‘will be the Right Rev. Bishop Boyd Carpenter, the Presi- 


dents of the Royal Colleges of Physicians and Surgeons, 
the Regius Professor of Physic in the University of 
Cambridge, Sir John Tweedy, President, and Dr. Samucl 


favourable to decomposition, but is there any evidence to | West, Preasurer of the Fund. 
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STATE SICKNESS INSURANCE COMMITTEE. 


First Meeting. 

Tue first meeting of the State Sickness Insurance Com- 
mittee appointed by the Special Representative Meeting 
on February 21st was held on February 28th, when there 
were present:—England and Wales: Dr. R. M. Beaton 
(London), Dr. John Brown (Bacup), Dr. T. M. Carter 
(Westbury-on-Trym), Dr. S. Hodgson (Salford), Dr. 
Constance E. Long (London), Dr. R. A. Lyster 
(Winchester), Dr. E. 0. Price’ (Bangor), Dr. Lauris- 
ton Shaw (London), Dr. W. Johnson Smyth (Bourne- 
mouth), Dr. D. G. Thomson (Thorpe, Norwich), Dr. 
D. F. Todd (Sunderland), Mr. E. B. Turner (London), 
Dr. A. H. Williams (Harrow-on-the-Hill), Mr. D. J. 
Williams, F.R.C.S. (Llanelly),Mr. E. H. Willock (Croydon). 
Scotland : Dr, J. Adams (Glasgow), Dr. Bruce Goff 
(Bothwell), Dr. R. McKenzie Johnston (Edinburgh), Dr. 
J. Murro Moir (Inverness). Jreland: Dr. J. S. Darling 
(Lurgan), Dr. R. B. Mahon (Ballinrobe). Ex officio : 
Dr. KE. J. Maclean, Chairman of Representative Meetings ; 
Dr. J. A. Macdonald, Chairman of Council; Dr. E. Rayner, 
Treasurer. 

Apologies for absence for unavoidable reasons were read 
from the President, Professor Saundby (Birmingham), 
Dr. F. W. Kidd (Dublin), Dr. R. E. Howell (Middlesbrough), 
and Mr. R. J. Johnstone (Belfast). 

We are enabled to publish the following account of the 
proceedings in anticipation of the preparation and con- 
firmation of the minutes. 

The minutes of the Representative Meeting appointing 
and instructing the Committee were read. 


Co-option' or Two ADDITIONAL MEMBERS. 

The Committee proceeded to consider the exercise of its 
power to co-opt four additional members. After some 
discussion, during which it became plain that the general 
sense of the meeting was that it would be undesirable to 
exhaust the power of co-option by then and there electing 
four members, it was resolved that only two should be 
co-opted. Mr. T. Jenner Verrall, who acted as Chairman 
when the Special Representative Meeting was in Com- 
mittee, and Dr. Pearse, of Trowbridge, Chairman of a 
Subcommittee which has been investigating the question 
of remuneration, and has nearly completed its work, were 
co-opted by a unanimous vote. 

It was stated that the Association of Registered Medical 
Women had nominated its President, Dr. Constance Long, 
and she was co-opted accordingly and afterwards attended ; 
but it appeared that it had not yet been found possible to 
arrange for the nomination of the other medical woman 
by the Northern Association of Medical Women. 


ELECTION OF CHAIRMAN. 

Mr. Verrall was unanimously elected Chairman, on 
the motion of Mr. E. B. Turner, seconded by Dr. Topp. 
At the unanimous desire of the Committee Dr. Macdonald 
consented to continue in the chair for the remainder of 
the meeting on this day. 


RESIGNATION OF A MEMBER. 

A letter was received from Dr. Leigh Day, resigning his 
position on the Committee on the grounds stated in his 
letter to the Editor published in the SuppLemeNT this 
week (p. 270), and the Committee approved the suggestion 
that the Chairman of Representative Meetings should com- 
municate with the Representatives of the grouped Divi- 
sions by which he was elected to nominate some person 
to serve in his place. 


Joint ADVISORY COMMITTEE. 
Letter from Joint Committee of Insurance 
Commissioners. 

A letter from the Secretary of the Joint Committee of 
Insurance Commissioners inviting the British Medical 
Association to suggest names of medical practitioners, in- 
cluding some from England, Scotland and Wales, to serve 
on the Advisory Committee to advise the Joint Committee 
of Insurance Commissioners, was read. The letter stated 
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that the Joint Committee proposed to appoint not fewer 
than twelve medical practitioners who have personal ex- 
perience of general practice, and asked that not more 
than twenty-four names might be sent in. Dr. Maclean 
said that he was informed that it was the intention 
of the Joint. Committee of Insurance Commissioners 
to appoint a Subcommittee, consisting of the Chair- 
man and medical member of each National Board of 
Insurance Commissioners, to consider matters affecting 
medical benefit. The letter was as follows: 


National Health Insurance Joint Committee, 
Buckingham Gate, 
London, S.W., 
26th February, 1912. 

Sir, 

I am directed to state that the Joint Committee 
of Insurance Commissioners are engaged in constituting 
the Advisory Committee to be appointed under Section 58 
of the Act, for the purpose of advising and assisting the 
Commissioners in the framing of Regulations. 

The Act provides that in the Advisory Committee shall 
be included duly qualified medical practitioners who have 
personal experience of general practice. 

it is proposed to appoint, as members of the Advisory 
Committee, not fewer than twelve medical men possessed 
of such experience, and the Joint Committee think it 
desirable that among these should be included medical 
men who have had personal experience of different kinds 
of medical practice (especially among the section of the 
community from which persons insured under the Act will 
chiefly be drawn) in various parts of England, Scotland, 
and Wales. 

In fulfilment of a promise given by the Chancellor of the 
Exchequer to the British Medical Association on June lst 
last, the Joint Committee will be prepared to give careful 
consideration to any suggestions which the British Medical 
Association may desire to put forward of names of medical 
practitioners, including some from England, some from 
Scotland, and some from Wales, who are, in the opinion of 
the Association, qualified to represent in the Advisory Com- 
mittee the points of view which it is necessary should be 
taken into consideration in the framing of Regulations. If 
the Association wishes to suggest names, the Joint Com- 
mittee will be glad to receive these, to the number of 
not more than twenty-four, at the earliest convenient date, 

Iam, Sir, 
Your obedient Servant, 
(Signed) W. J. BRAITHWAITE, 
Secretary to the Joint Committce, 
Alfred Cox, Esq., M.B., B.S., etc., 
The Acting Medical Secretary, 
British Medical Association, 
Strand, W.C. 


[We understand that the medical members proposed now 
to be chosen to the Joint Advisory Committee will be 
expected to serve also on the advisory committees to be 
appointed to advise the National Boards of Insurance 
Commissioners in England, Wales, and Scotland. | 


DEFINITION OF THE ATTITUDE OF THE PROFESSION. 


The Committee passed to the corsideration of the reso- 
lutions of the Special Representative Meeting (February 
20th-22nd), and considered first the following: 

That this Representative Meeting direct the Council to 


_ inform, in plain_and unmistakable language, the Commis- 
sioners appointed under the Insurance Act, 1911, that unless 


the minimum demands of the Association be embodied in’ 


the regulations to be issued by the Commissioners, in such 
@ manner as shall be effectual and permanent with a view 
to having the same embodied in an amending Act, it is the 
intention of the British Medical Association to call upon all 
its members and upon all other medical practitioners to 
decline to form panels or undertake any other medical 
duties which may be assigned to them under the Act, in 
conformity with the undertaking which has already been 
signed by over 26,000 medical practitioners. 


The Committee considered also certain other resolutions 
of the Special Representative Meeting, including: 


Professional Discipline. 
That all questions of professional discipline shall be decided 
exclusively by a body or bodies of medical practitioners. 
That the power of considering all ye ooete against medical 
i 


men be vested in the local Med Committee, with the 
right of appeal to a Central Medical Board to be appointed 





for that purpose. 





—— 
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Remuneration: Income Limit. 

That the policy of the Association be to claim 8s. 6d. as a 
minimum capitation fee, not including extras and medicine, 
for members of approved societies, and to claim the recog- 
nition of payment per attendance, in which case the fees 
must be on such a basis as shall be deemed an equivalent 
by the State Sickness Insurance Committee, with recognition 
of a £2 maximum income limit. 


Dispensing. 

That dispensing, as hitherto, should be doné or arranged for 
by the medical practitioner for his own patients, should he 
so desire, and’ be paid for at the scale or tariff rate agreed 
upon for pharmacists by the Pharmaceutical Society. 

After discussion the following letter was adopted by 

the meeting for transmission to the Insurance Com- 
missioners : 


LETTER TO INSURANCE COMMISSIONERS. 


To the Secretary of the National Health Insurance 
Joint Committee. 
Sir, 

Tam instructed to inform you that at the Special 
Representative Meeting of the British Medical Association, 
held at the Guildhall, February 20th-22nd, the following 
resolution was unanimously passed : 


That this Representative Meeting direct the Council to 
inform, in plain and unmistakable language, the Com- 
missioners appointed under the Insurance Act, 1911, 
that unless the minimum demands of the Association 
be embcdied in the Regulations to be issued by the 
Commissioners, in such a manner as shall be effectual 
and permanent with a view to having the same em- 
bodied in an amending Act, it is the intention of the 
British Medical Association to call upon all its members 
and upon all other medical practitioners to decline to 
form panels or undertake any other medical duties 
which may be assigned to them under the Act, in 
conformity with the undertaking which has already 
been signed by over 26,000 medical practitioners. 


I am to point out to you that the minimum demands of 
the Association mentioned in the above resolution com- 
prise : - 

1. An income limit of £2 a week for those entitled to 
medical benefit. 

2. Free choice of doctor by patient subject to consent o 
doctor to act. 

3. Medical and maternity benefits to be administered by 
Insurance Committees and not by friendly societies. In 
connexion with the question of the method of administra- 
tion of medical’ benefit, the Representative Meeting 
resolved that all questions of professional discipline should 
be decided exclusively by a body or bodies of: medical 
practitioners, and that the power of considering all com- 
plaints against medical practitioners should be vested in 
the local Medical Committee, with a right of appeal to 
a central Medical Board to be appointed for that purpose. 

4. The method of remuneration of medical practitioners 
adopted by each Insurance Committee to be according to 
the preference of the majority of the medical profession of 
the district of that Committee. 

5. Medical remuneration to be what the profession con- 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. 

After careful consideration the Representative Meeting 
resolved that the policy of the Association be to claim 
8s. 6d. as a minimum capitation fee, not including extras 
and medicine, for members of approved societies, and to 
claim the recognition of payment per attendance, in which 
case the fees must be on such a basis as shall be deemed 
an equivalent by the State Sickness Insurance Committee, 
with recognition of a £2 maximum income limit. 

6. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and 
in the Insurance Committees, and statutory recognition 
of a local Medical Committee representative of the pro- 
fession in the district of each Insurance Committee. 


On behalf of the British Medical Association, I am 
instructed to lay these important points before you and to 
inform you that they constitute the irreducible minimum 
demanded by the Association. 





Another subject which received the special attention of 
the Representative Meeting was the question of dispensing. 
The Association is of opinion that dispensing, as hitherto, 
should be done or arranged for by the medical practitioner 
for his own patients, should he so desire, payment to be 
made according to the scale of prices fixed by the In- 
surance Committee in accordance with the terms of the 
Act.—I am, etc., 

ALFRED Cox, 
Acting Medical Secretary. 

British Medical Association, 

429, Strand. 
February 29th, 1912. 


SrLECTION OF MEMBERS OF JoINT ADVISORY COMMITTEE. 


The Committee resolved to arrange for the selection of 
twelve members representative of England, Wales and 
Scotland, and to invite each Division to nominate one 
person suitable to serve on the Joint Advisory Committee, 
the Representative Meeting having directed that the Council 
shall make the final selection from these nominations. 
It was agreed that these nominations should be returned 
so as to.reach the Central Office of the Association not 
later than the first post on Saturday, March 9th, in order 
that the complete list should be circulated to the members 
of the State Sickness Insurance Committee early enough 
to ensure due time for consideration before the meeting of 
the Committee which will be held in the course of that 
week. 

In regard to Ireland, it was resolved to invite the 
Divisions in that country to make nominations in view 
of the contingency that the Joint Committee of the 
Insurance Commissioners may be willing to accept a sug- 
gestion to appoint medical members representative of 
Ireland to the Joint Advisory Committee. 


ProvistonaL Mepical CoMMITTEES. 
A discussion ensued with regard to the following resolu- 
tion of the Representative Meeting: 


That the Council be instructed to make all necessary arrange” 
ments for assisting the Divisions and Branches in the 
appointment of provisional Medical Committees in every 
insurance area to safeguard the interests of the profession, 
without prejudice to the question of whether these Com- 
mittees shall later accept recognition as statutory local 
Medical Committees. © 


Several members explained the steps that had already 
been taken in various localities, and it was resolved that a 
memorandum on the subject should be prepared and sub- 
mitted to members of the Committee before its next 
meeting. 

ORGANIZATION OF THE PROFESSION. 
- The Committee proceeded to consider the question of 
the organization of the profession to meet the conditions 
which would arise should the Insurance Commissioners fail 
to arrange, to meet and concede the minimum demands of 
the profession. The resolutions of the Special Repre- 
sentative Meeting-considered in this connexion were: 


Organization of Profession. 

That the Council be instructed to take steps to organize the 
profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners, and the 
fixing of a definite wage limit under the National Insurance 
Act, no medical practitioner shall give medical or surgical 
treatment to persons insured under the Act under a con- 
tract practice appointment held at lower rates than those 
which may be agreed upon as adequate by the Representa- 
tive Body, after reference to the Divisions, for attendance 
upon insured persons, and that no contract practice be 
introduced into any district against the wishes of the 
majority of the members in that district. Further, after 
obtaining the adequate rate, the Representative Body shall 
insist that before any member of the profession can agree 
to accept work under a contract appointment, free choice 
of. doctor by patient and of patient by doctor must be 
granted. 


Present Contract Appointments. 


That the Council be asked to ascertain whether. those practi- 
tioners holding contract appointments will place their 
resignations in the hands of the Council to be used as and 
when necessary, the result to be considered confidential - 
for the present. Thatit be aninstruction to the Council 
to intimate at the same time that the British Medical 
Association is prepared to support any practitioner resign- 
ing appointments under these circumstances to the best of 
its ability, both pecuniary and otherwise. 
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Attention was directed to the following resolution of the 
Representative Meeting : 

That the Council be ‘instracted to direct the attention of 
Divisions to the desirability of preparing a scheme for a 
Public Medical Service to be administered by the medical 
profession in each insurance area. 


Instructions were given that a memorandum should be 
prepared and circulated. Some discussion took place with 
regard to the Defence Fund instituted under the auspices 
of the Association, and the need for increasing its amount 
was pointed out. The action taken by “the Medical 
Federation in the issue of a recent circular to members of 
the profession was raised and debated at some length. It 
was pointed out that in this circular there is a paragraph 
which might be interpreted as challenging the power of 
the British Medical Association to administer the Defence 
Fund in connexion with the Insurance Scheme _ to 
which members of the profession have contributed. 
During the course of the discussion the Solicitor made a 
statement in which he expressed the opinion that it was 
perfectly competent for the Association, acting as trustee 
for voluntary donors, to administer such funds for the 
purposes indicated by the donors. This matter is referred 
to elsewhere in ‘this issue. 

The meeting adjourned at 6 p.m. until Thursday next, 
March-7th, at 10.30 a.m. 


LETTER TO HoNORARY SECRETARIES OF DIVISIONS. 
In accordance with the instructions of the Committee, 
the following letter is being issued to Honorary Secretaries 
of Divisions: 


Nomination of Members of Advisory Committee. 
Dear Sir, 

The State Sickness Insurance Committee appointed 
by the Special Representative Meeting held on 
February 20th and 2lst met yesterday, and considered 
the following letter from the National Insurance Joint 
Committee. [The letter is printed at p. 509.} 


In accordance with the following minutes of the Special 
Representative Meeting, it now becomes the duty of the 
Association to nominate suitable representatives of the 
profession for membership of the Advisory Committee : 


Minute 60.—Resolved: That the Association take steps t® 
secure the most suitable representatives of the medical profes 
sion upon the Advisory Committee, and for this purpose nomi- 
nations shall be made by the Divisions and the final selection 
of names by the Council, and that the Council be instructed to 
— the necessary arrangements to carry this resolution into 
effect. 

Minute 61.—Resolved: That. while the British Medical 
Association is willing that. members of the medical profession 
shall provisionally join the Advisory Committee, nevertheless 
it will use its best endeavours to ensure their resignation unless 
the six cardinaé principles have been granted by amendment of 
the Insurance Act, by Regulation, Order or otherwise, and 
that it be an instruction to the Council to provide that all 
practitioners who are supported by tbe Association for mem- 
bership of Advisory Committees shall have pledged themselves 
previously to vacate their seats if elected, should the British 
Medical Association determine to cease negotiations with 
reference to the National Insurance Act. 

I am instructed to ask you to take such steps as are 
deemed necessary to bring this matter before your Divi- 
sion, so that the Division may, if it so desires, make a 
viomination for the Advisory Committee. 

In bringing this matter before the Division kindly note 
the following information : 

1. No Division can nominate more than one person. 
He or she must be a member of the Association, but 
need not necessarily be resident in the area of the 
Division. 

2. Nominations must be received not later than the 
Jirst post on Saturday, March 9th. 

3. The fact that a practitioner is nominated by a 
Division will be taken by the State Sickness Insurance 
Committee to indicate that the nominee has consented 
to act if appointed, and will withdraw from the 
Advisory Committee in accordance with the latter 
part of Minute 61 (quoted above) if called upon by the 
Council to do so. 

4. It is competent for the Divisions to nominate for 
service on the Advisory Committee any member of 
the State Sickness Insurance Committee which was 
specially elected by the Representative Body to con- 
sider all matters connected with the National Insur- 
ance Act. ‘The following is a list of the committee. 
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Those starred are eligible for nomination to the 
Advisory Committee as having personal experience 
in general practice, and would be willing, if appointed, 
to act. 

ENGLAND AND WALEs. 

Branches. Representatives, 

North of England _... ‘) 
N. Lancashire and S. West-! *Dr. D. F. Topp 
morland Ae aa : Dr. R. E. HOWELL 
Yorkshire “ee aaa =n 


. . Yr. HODGSON 
Ls [aS re a , 3 re I r - 
uncashire and Cheshire soni Dr. JOHN BROWN 


KE. York and N. Lincoln +) 
psoacracle 

Cambridge and Huntingdon . 
Fast Angtian ave 
South Midland 


Dr. W. L. M. Day 
(resigned) 
es Dr. D. G. THOMSON 


Staffordshire Sc es 
N. Wales { *Dr. BE. O. PRICE 
Shropshire and Mid-Wales | Mr.D.J.WILLraMms, F.R.C.S. 
S. Wales and Monmouth- 

——. ast ae 


Birmingham ... aaa wae} 
| 


Metropolitan Counties : ) 
N. and E Metropolitan |. 


Group: 
City, Stratford, S.-W. 
lissex N. Middlesex 
: % <a = Dr. R. M. BEATON 
St. Pancras, and’ py LauRIsToN SHAW 


Hampstead Divisions 
Central Metropolitan 
Group: 
Marylebone and West- 
minster Divisions... J 


W. Metropolitan Group: 

Richmond, Ealing, Chel- 

sea, Kensington, and 
Watford Divisions 

S$. Metropolitan Group: 

Lambeth, Norwooa, and 

WandsworthDivisions } 


_ *Mr. E. B. TURNER 
*Dr. A. H. WILLIAMS 





Gloucestershire 


W. Somerset ... 


Bath and Bristol —... = 
oon f 
| r. 'T. M. CARTER 


Worcestershire and  Here- ‘ 1 oy ee 
‘niin  *- ‘Dr. W. JOHNSON SMYTH 

Dorset and W. Hants’ 

South-Western 

Oxford and Reading oe) to Dr. R. A. LYSTER 

Southern AS re a oe a 

South-Eastern ye, reall Mr. E. H. WILLOcK 


Association of ee Dr. CONSTANCE LONG 


Medical Women 


SCOTLAND. 
Aberdeen, Northern Coun-) ‘Dr. J. Musro Moir 


pe > 4 L 
Baboon ead Fite erth . ‘; Dr. R. McKENZIE JOHNSTON 


Glagow and W. of Scotland ) 
(4C ity Divisions) ... | 

Glasgow. and W. of Scotland |. 
(4 County Divisions) at 

Border Countiesand Stirling } 


*Dr. BRUCE GOFF 
*Dr. J. ADAMS 


EX OFFICIO MEMBERS. 
SAUNDBY, Professor ROBERT, M.D., LL.D., 140B, Great Charles 
Street, Birmingham, President. 
MACLEAN, Dr. EWEN J., 12, Park Place, Cardiff, Chairman of 
Representative Meetings. 
MACDONALD, Dr. J. A., LL.D. (Taunton), Chairman of Council. 
RAYNER, Dr. EDWIN (Stockport), Treasurer, 
CO-OPTED MEMBERS. 
VERRALL, Mr. T. JENNER, Bath. 
PEARSE, Dr. JAMES, Trowbridge. 

5. The Chairman of the National Health Insurance 
Joint Committee; in answer to questions, has stated 
that the Advisory Committee is likely to commence 
its sittings in two or:three weeks’ time; that it is 
impossible to state how often it is likely to meet, but 
probably not very frequently; that the travelling 
expenses of members will be paid by the Government, 
together with an allowance for out-of-pocket expenses, 
the amount of which has not yet been settled, but 
will be on the lines laid down in connexion with 
Departmental Committces. 

lam, 
Yours faithfully, 
ALFRED Cox, 
Acting Medical Secretary. 
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The foregoing letter, with the addition of the following 
paragraph, has been addressed to the Honorary Secretaries 
of Divisions in Ireland, the names of the Irish Representa- 
tives on the State Sickness Insurance Committee being 
substituted for those of England, Wales, and Scotland: 


Tt will be noted that the Ictter from the Joint Com- 
mittee asks for nominations’ from England, Scotland, 
anl Wales only, but the State Sickness Insurance 
Committee, in considering the matter, decided that the 
Commissioners should be asked to appoint some extra 
members on the Advisory Committee to represent Ireland. 
It is felt that as the arrangements which will be laid 
down in the regulations for medical attendance will 
probably be adopted in the case of Ireland at a later date, 
it is most important that some representatives of the Irish 
profession should be on the Advisory Committee. The 
Ivish Divisions are requested, thercfore, to make nomina- 
tions (governed by the instructions given above) from 
which the Committee will sclect the names of Irish repre- 
sentatives to be put forward for the Advisory Committee 
if the Commissioners decide to appoint such repre- 
sentatives. 


IRELAND. 


Connaught and S.-Eastern ) 2 Rae 
ah Shaken’ Dr. F. W. Kipp 


Leinster... es sin as *Dr. R. B. MAHON 
Munster... sé nas ..) Mr. R. J. JOHNSTONE 


Ulster .) *Dr. J. S. DARLING 


1 
ul 


Medical Notes in Parliament. 


Royal Army Medical Corps.— Mr. Bennett-Goldney asked the 
number of Regular Army Reservists, exclusive ct the Royal 
Army Medical Corps Regular Reservists, required to com- 
plete the establishment of the Royal Army Medical Corps 
on mobilization, and the number of Regular Army Reser- 
vists who have agreed to serve. Colonel Seely replied 
that as regards the first part of the question, it was not 
considered expedient to publish present mobilization 
arrangements. As regards the second part of the question, 
1,650 Artillery and Infantry Reservists had been trans- 
ferred to the Royal Army Medical Corps Reserve, and were 
now serving. 

Medical Practitioners, India. Mr. H. W. Forster asked the 
Under Secretary of State for India how many duly 
qualified medical practitioners there were in India; how 
inany of these were men and how many women; and how 
many ‘of cither sex were in the service of the Government 
of India. Mr. Montagu answered that as no system of 
medical registration existed in India it was impossible to give 
an exact answer to the first part of the question; though 
approximate figures could probably be obtained from non- 
official publications. As regards the Government Service, 
lengthy and somewhat complicated consultation of official 
lists for the various provinces, and possibly even reference 
to the Government of India, would be necessary to arrive 
at the statistics asked for. He should be glad to have the 
matter investigated to state the result. 


Antivivisection.— Last week Sir Frederick Banbury intro- 
duced a bill to prohibit experiments upon dogs, and called 
it the Dogs Protection Bill. It is backed by Mr. George 
Greenwood and.Mr. Field, and has been put down for 
second reading on Friday, April 19th. 


The Daylight Saving Bill.—This measure was presented 
and read a first time on Thursday in last week. Its object 
is to promote the earlier use of daylight in certain months 
yearly, and for other purposes relating thereto. It is 
backed by Mr. Robert Pearce, Sir Edward Sassoon, Sir 
William Bull, Sir Henry Norman, Sir William Priestley, 
Mr. Stephen Collins, and Mr. Pirrie. ‘The second reading 
is fixed for Tuesday, March 5th. 

Surgical Appointments (Irish and Scottish Surgeons).— Mr. 
Ginnell asked the President of the Local Government 
Board whether he was aware of the exclusion of Irish and 
Scottish surgeons from some surgical appointments in 








England on the ground of an alleged inferiority of their 
degrees ; if there was real professional inferiority, whether 
he will say in what it consisted ; and, if the allegation was 
unfounded, whether the Board would withhold its sanction 
of surgical appointments made subject to the exclusion 
complained of within the jurisdiction of the Board. The 
President of the Local Government Board replied that he 
was. not sure to what appointments the hon. membcr 
referred. Perhaps he would be good enough to communi- 
cate with him on the subject. Mr. Lynch said did the 
right hon. gentleman not think that in view of the gicat 
disparity of qualifications in the medical service the time 
had come to institute, at least in regard to State appoint- 
ments, a uniform examination? Mr. Burns, in reply, said 
that no notice of the religion of any of the applicants was 
taken in his department. On their merits only were they 
appointed. 

The Naval Cadet College, Osborne.—In answer to Mr. Hunt, 
Mr. Lambert stated last week that there was one case of 
typhoid fever at Osborne, one of bronchitis, two of pneu- 
monia, none of diphtheria. On February 18th seventy-two 
cadets were on the sick list, almost all suffering from 
minor ailments. The case of typhoid fever was isolated, 
and the usual precautions were being taken. 


Miik Preservatives. Mr. Stanier asked the President of 
the Local Government Board whether “ mystin,”’ used as a 
preservative fer milk, was allowed under the regulations of 
the Board; and whether it coritained sodium nitrate and 
was therefore a danger to a person consuming it. Mr. 
Burns said that draft regulations had been prepared by the 
Local Government Board prohibiting the addition of any 
preservative substance to milk intended for sale for human 
consumption. Notice of these regulations was given in 
the London Gazetle of February 22nd, in accordance with 
the provisions of the Rules Publication Act, 1893. He was 
advised that ‘“mystin” contained sodium nitrite (not 
nitrate), and tlat this was a drug with a powertul . 
physiological action. 





\Insurance Lectures and Medical Benefits.—Sir P. Magnus 
asked the Secretary to the Treasury whether the official 
lecturers appointed to explain the details of the National 
Insurance Act had been instructed to inform insured 
persons as to the conditions under which they could 
obtain, in cases of sickness, medical attendance from duly 
qualified practitioners ; aud whether, having regard to the 
fact that these conditions were not yet settled, he would 
consider the advisability of postponing the lectures now 
being . provided at the public expense till such time as 
should enable the Commissioners to state whether and, 
if so, under what arrangements the members of the 
medical profession had expressed their Willingness to 
co-operate in giving cffect to the Act. Mr. Masterman 
said that the official lecturers had been given careful 
instructions to explain the Act as it stands on the Statute 
Book. The Act allows alternating in respect of medical 
benetfit—either that it should be given from a panel, with 
free choice of doctors, or that alternative arrangements 
should be made by the Insurance Committees or Com- 
missioners, or that medical benefit should be suspendcd 
and tice money benefit equivalent returned to the insured: 
person. 


-Supplementary Estimates necessary to be voted bcfore | 
the end of the financial year occupied the Commons on 
Monday, and some interesting discussions arose. A vote 
of £10 for House of Commons offices was first considered 
and after a short time passed; then the Board of Agri- 
culture wanted some £11,500, and considerable discussion 
arose on horse breeding, staali holdings, swine fever, and 
foot-and-mouth disease. The new President, Mr. Runciman, 
showed a very liberal attitude as regards the research work 
of his department, and encouraged the hope that sufficicnt 
grants would be forthcoming to make this work much 
more effective. The vote was finally agreed to by a 
majority of 103. The Stationery Office vote next came 
on, and a lively debate was sustained for some time on the 
extra expense caused by the Insurance Act and the taking 
over of the telephones, etc. No less than six divisions 
were taken, and the vote was finally carried over. 
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Forcible Feeding and Insanity.—In reply to further ques- 


tions on the case of Mr. Ball, the Home Secretary said 
that it was not always possible, when the first symptoms 
of mental disturbance appear, for the medical officer to 
decide at once that a patient was insane and in need of 
asylum treatment, and in this case the medical officer for 
some time was in doubt as to whether there were any 
definite symptoms of insanity. As soon as this was clear 
it was in most cases desirable that a patient should be 
removed to an asylum with as little delay as possible, and 
this course was pursued in the present case. He had no 
reason to think that the prison authorities in the discharge 
of their duty were in any way wanting in consideration 
tor the feelings of the lunatic’s relations. While Mr. Ball 
was in prison the medical officer who was sent from the 
Home Office to visit him reported that his insanity was 
not due to his prison treatment. He had made further 
inquiry, and the medical officer now reported that he had 
formed the opinion that the prisoner's mental balance was 
upset by his mind, apparently never a strong one, dwelling 
continually on the questions of “votes for women” and 
“political prisoners.’’ He had not yet obtained any informa- 
tion as to Mr. Ball's family history. On the motion for 
adjournment on Monday, Mr. Lansbury called attention 
to the case of William Ball. who was sentenced to a term 
of imprisonment with hard labour for breaking windows at 
the Home Office, and who, while being subjected to forcible 
feeding during his incarceration, had developed symptoms 
of mental derangement. The man, it was admitted, had 
applied to the prison authorities to be placed in a division 
where he could have special treatment. He saw the 
Governor and wrote a petition, but it was not completed 
and forwarded. After five and a half weeks of forcible 
feeding the man was allowed to get worse and worse until 
eventually the prison authorities declared that he was 
insane. He was taken to a pauper lunatic asylum, though 
his friends had not been communicated with. Nothing 
more disgraceful had ever happened in the annals of our 
prisons. He charged the prison authorities with a set 
purpose in not calling in any independent medical man to 
examine this man. Any one knew that before a pauper 
lunatic could be dealt with the friends must be called 
up; but in this case no one was called up and the doctors 
had the impudence to say that this man, who was 
thoroughly healthy, was not quite mentally right. The 
man’s father, who was 83 years of age and stil) conducted 
his own business, emphatically denied any weakness of 
mind in his son. He added that he had six sons-and 
six daughters, all of whom were healthy and strong, that 
his own mother was in possession of all her faculties at the 
age of 93, and that there had never been insanity in his 
family. He maintained that the House of Commons ought 
to take into account the humblest man or woman in prison. 
This man had had a great injustice done to him, and he 
asked the Home Secretary to give a definite pledge that 
as soon as he recovered his full capacity there would be 
a full and impartial inquiry into all the circumstances. 
Lord H. Cecil said this case, on the face of it, left a serious 
stain on the prison officials, either for want of skill or for 
want of humanity, or for both. The man had been slowly 
driven out of his mind, but when it was realized that 
something was wrong there had been no change in his 
treatment, and the forcible feeding had been continued. 
It was difficult to deal with a man who refused food. He 
would say that such a man should be allowed to starve 
himself, but many hon. members would not agree. When 
the man’s mind was failing the prison discipline should 
be relaxed, and he should have been allowed to have his 
food from outside. It was a most serious thing to let a 
man go out of his mind, for the stigma of insanity would 
always rest upon him. The right hon. gentleman took the 
point of a very technical character, for because the man 
had been sentenced to hard labour there could be no 
relaxation of the prison discipline. That was not the case, 
for Mr. Stead had been removed from the class of 
ordinary misdemeanants to. that .of first-class mis- 
demeanants by the Government of the day, almost 
against his own will. It was open to the Home 
Office to. interfere, and if confidence was .to be restored 
there should be a full and independent inquiry. 


Mr. McKenna, whilst not admitting the accuracy of the 
facts as stated by the member for Bow and Bromley, did 
not complain of the character of the case he had made. 
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He was afraid he‘could not say the same of the speech of 
the noble lord, who had taken up the matter merely as a 
means of making a sort of attack upon the Government, 
and had devoted no serious attention to mastering the 
facts of the case. The noble lord’s first point was that 
Mr. Ball was sent to prison for an- offence without moral 
turpitude. He did not know why it should be suggested 
that the magistrate who had given his attention to the 
case had taken an erroneous view of the offence and- was 
wrong in giving the prisoner a sentence of hard labour. 
The prisoner was convicted, he thought, on December 21st,’ 
and, on entering the prison, declined to take food. Would 
the noble lord have suggested that when Ball refused to 
take food he should not .have been fed? He wished to 
have the answer of the noble lord, who one day might 
stand in a position of responsibility. Lord H. Cecil said 
that he would have retained the prisoner without forcibly 
feeding him until the man’s health became affected by: his 
refusal to take food, and then he would have released him. 
Mr. McKenna rejoined that it would not be so easy to carry 
out that treatment as the noble lord supposed, or to decide 
when the man’s health was injured, although he was still 
able to go on starving. Artificial feeding had taken place 
in many cases without injurious consequences. In one 
case it was continued for two and a quarter years without 
the person suffering any injurious results. Refusing to 
take food was an ordinary symptom of lunacy, and many 
patients in asylums had had to be kept alive for years by 
forcible feeding. The prison authorities were reluctant to 
resort to the process; but, like the authorities of asylums, 
they had to adopt it when that course was the alternative 
to allowing the person who was in their charge to starve. 
In this cas2 forcible feeding. was - continued - until 
January 29th, and on that day the prisoner said, “ I think 
I have stuck it pretty well,” and then he took food in the 
ordinary way, and continued to do so until he was dis- 
charged on February 12th. The right hon. gentleman had 
not concluded his reply when, it being half-past 11 o'clock, 
the House stood adjourned. On Tuesday night the debate 
was resumed by Mr. Lynch, and Mr. McKenna said that 
with regard to Mr. Ball, no representation was ever made 
to him to reconsider. his case. If it had been he would have 
considered it on its merits and whether it was a case in 
which hard labour ought to have been remitted, but, as a 
matter of fact, no such representation was made to him. As 
to Mr. Ball’s treatment whilst in hospital, he could not 
agree with those who thought that where a prisonerrefused 
to take food he should be discharged. That would mean a 
general gaol delivery at the expiration of three or four or 
five days. He could not see why any prisoner should be 
allowed to have control over his or her sentence merely 
because the prisoner chose to break the prison rules. 
Charges had been made that Mr. Ball’s treatment had 
not been governed by the ordinary rules. He had, upon: 
all the evidence he had been able to examine, perfect 
confidence in the action of the Prison Commissioners and 
the officers concerned in the .case. He was so confident: 
that he was willing to grant his hon. friend’s request that 
an inquiry should be instituted. He was perfectly satisfied 
that the result of an independent inquiry by an inde- 
pendent medical man, who, he suggested, should be 
appointed, not by the Home Office, but by the Royal 
College of Physicians, would show that there- was no 
ground for the fears and suspicions and alarms suggested 
by his hon. friend, and would prove that there was not the 
slightest foundation for the charge of inhuman conduct 
which had been brought against the prison officials. 


A FRENCH Association of Medical Inspectors of Schools 
has recently been founded. Its objects are to bring into 
relation with cach other all the school doctors of France, 
to defend their professional interests, and to study ques- 
tions concerning their functions. ~ The association will 
hold a congress in May next, at which the following 
questions will be considered: The organization of medical 
inspection in France; physical education. The president 
of the association is Dr. L. Butte, of. Paris; the vice- 
president, Dr. Weigert, of Lyons; the general secretaries, 
Dr. Meyer, of Paris (who has charge of the relations of 
the association with the International Assoeiation of 
School Doctors), and Dr. Chapon, of Paris (whose business 
is with the home affairs of the association). 'The treasurer 
is Dr. Fouineau, of Paris. Full information as to the_ 
association, or the forthcoming congress, may be obtained 
from Dr. Chapon. 21, Rue de Louvie, Paris. 
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LONDON. 





Loxpon County Counci. . 
Compulsory Notification of Cerebro-spinal Meningitis and 
Poliomyelitis. 

Tur Public Health Committee reported to the London 
County Council on February 27th with regard to the com- 
pulsory notification of epidemic cerebro-spinal meningitis 
and acute poliomyelitis or acute polioencephalitis. As to 
cerebro-spinal meningitis, the Committee stated that this 
disease had been compulsorily notifiable in London since 
March 12th, 1907. During the time that had elapsed since 
that date, 656 cases had been notified, and detailed infor- 
mation, which might become valuable at any time, 
lad been accumulated. Considerable attention had- 
been given to this disease during recent years in the 
principal cities of Europe and America, and the Com- 
mittee regarded it as of importance that in London 
the continuity of statistical information should be 
preserved. Acute poliomyelitis was made compulsorily 
notifiable on September 1st, 1911, and since then 50 cases 
of the disease had been notified. The diseases occurred 
principally among children, 11 or 12 per cent. of the cases 
proving fatal, and infantile paralysis frequently resulting 
among those who survived. 

The Committee recommended that both these diseases 
should be added to the list of diseases permanently 
notifiable under Section 55 of the Public Health (London) 
Act, 1891, and the Council approved of this, and decided 
that they be so notifiable from and including March 13th, 
1912. 


The Deputy Medical Officer of Health. 

With reference to the Council’s authorization of the 
appointment of a deputy medical officer of health and 
deputy school medical officer for the County of London 
at a salary of £1,000 a year,' the Establishment Com- 
mittee reported that thirty. applications for the position 
had been received, and ten selected candidates had been 
interviewed. In the opinion of the Committee, Mr. W. 
Butler, M.S.Glasg., M.B.Glasg., D.P.H.Lond., Medical 
Officer of Health and School Medical Officer for Willesden, 
was the candidate best fitted for the position, and it 
accordingly recommended his appointment. In accordance 
with the standing order requiring three names to. be sub- 
mitted to the Council, the Committee also mentioned the 
names of Alfred Greenwood, M.D., B.S., B.Sc.Vict.Univ., 
D.P.H.Irel., L.R.C.P. and S.Edin. and Glasg., barrister-at- 
law, and William Henry Whitehouse, M.D., B.S.Durh., 
D.P.H.Edin., barrister-at-law. 

The report had not been reached at a late hour, and its 
consideration was postponed. 


The Board of Education and Medical Treatment. 

It was reported at the meeting of the Education Com- 
mittee of the London County Council on February 28th 
that the Board of Education had expressed its views with 
regard to the experimental schemes for the treatment of 
children suffering from suppurating ears through the 
agency of various nursing institutions, which the Council 
has carried on in different parts of London during the last 
three years. The Board stated that it was very desirable 
that the question of the treatment of minor ailments in 
the county as a whole should be fully investigated by the 
Council, and it was reluctant to approve an isolated under- 
taking of this nature providing for the treatment of one 
type of ailment in one part of the county. If satisfactory 
results were to be obtained it was essential that the ques- 
tion should be considered as a whole in close connexion 
with the Council’s scheme of medical inspection, the 
Council not committing itself in the meantime to isolated 
experiments which might prove subsequently a source of 
embarrassment in preparing a general scheme of treatment. 
For these reasons the Board was not willing on the in- 
formation before it to sanction a proposed extension of the 
experiments in Camberwell. 
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In reply to this communication the Children’s Care Com- 
mittee stated that unless some such arrangements as those 
pcoposed were made many-children in the district would 
be unable to obtain treatment. The Committee recom- 
mended that the Board be urged to approve the experi- 
ment as a temporary measure, on the understanding that 
the scheme would be under the supervision of the Council’s 
school medical officer. The Committee also suggested that 
the Board of Education be informed that the Council would 
be prepared to consider a general scheme for nursing treat- 
ment when a grant as promised on behalf of the Govern- 
ment should have been made in respect of the medical 
service. 

A communication on these lines was ordered to be sent 
to the Board of Education. 





EASTBOURNE., 





Princess Atick Memoria Hospirat. 

At a meeting of the Governors of the Princess Alice 
Memorial Hospital, on February 23rd, an announcement 
was made to the effect that it was proposed to entertain at 
a public dinner on March 16th all the surviving members 
of the original staff of the institution, and that the Duke of 
Devonshire had consented to preside. With one exception 
they are all alive, though none of them is any longer on 
the active staff of the institution. The last of them to 
vacate office was Mr. H. D. Farnell. His retirement 
under the age clause, which has only: just taken 
place, completes the change in the original officer- 
ship of the -institution; other members of the 
active staff who have retired during the last twelve 
months are Dr. MacQueen and Dr. Sherwood. Mr. 
Farnell’s retirement was announced at the meeting in 
question, and the report relating to it stated that to‘him, 
as to the other retiring members of the staff, not only the 
hospital authorities, but the whole town of Eastbourne and 
its neighbourhood owed a debt of gratitude which could 
never adequately be repaid. Subsequently a vote of 
thanks to Mr. Farnell was formally passed, and he was 
elected to the consulting staff. In moving these resolu- 
tions, the Chairman, after dwelling upon Mr. Farnell’s 
high qualities as a surgeon, added: “ His sympathy with 
the poor patients committed to his care—a sympathy 
almost feminine in its tenderness—has endeared him, not 
only to them, but to the long succession of doctors, 
matrons, and nurses, who, during the last twenty-eight 
years, have witnessed his daily grappling with sickness, 
disease, and death in the wards and operating theatre of 
the hospital in which they have been his colleagues and 
helpers. We owe a debt of gratitude to Mr. Farncll 
which we can never repay, and we shall do honour to our- 
selves by placing his name on the lisi of the consulting 
staff.” In acknowledging the vote of thanks Mr. Farnell 
mentioned as a somewhat remarkable fact that despite the 
number of years—nearly twenty-nine—which had elapsed 
since the institution had been founded and its first pro- 
fessional officers appointed, only one of the latter had 
passed away; all the rest, he was glad to say, were still 
in excellent health. Their professional relations in the 
institution, as outside it, had always been of the 
pleasantest character, and though there might have 
been differences of opinion at times, no patient had ever 
suffered from their cxistence. He also dwelt at some 
length on the mental attitude of patients towards those in 
charge of them and their treatment. He had been con- 
tinually impressed by two points—their constant gratitude, 
which though not always verbally expressed was invari- 
ably high, and their courage in facing the measures 
advised. The gratitude of the poor was the best reward 
that the surgeon could possibly obtain, and the courage 
they displayed was a constant lesson to those of higher 
education and intellectual ability. 


SOUTH WALES AND MONMOUTHSHIRE. 





Carpirr Mepicat Soctrery. 
Tue Cardiff Medical Society held its annual meeting on 
February 23rd, when Mr. Mansell Moullin, Consulting 
Surgeon to the London Hospital, delivered a lecture on ° 
duodenal ulcer. Mr. Moullin referred to the large number 
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of cases presenting all the characteristic symptoms of 
ducdenal ulcer in which no ulcer had been found. It was 
evident, he said, that the hunger pain was not due to the 
acid contents passing over a raw surface, and he considered 
the real cause to be muscular spasm. The lecture was 
very much appreciated, and Mr. Mouilin was warmly 
thanked for his kindness in attending. 

In the evening Mr. Moullin was the guest of the society 
at a dinner held at the Royal Hotel. 








Ireland. 
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Tue Insurance Act. 
Meeting of Munster Medical Men. 

A REPRESENTATIVE and well-attended meeting of medical 
men resident within the area of the Munster Branch of 
the British Medical Association was held in Cork recently 
to discuss the position of the medical profession under the 
National Insurance Act. The following proposal was 
passed by a large majority: 

That we, the practitioners resident in Munster, decline to 


form any local committee cr to accept any service und= + 


the National Insurance Act until the demands <i the 
medical profession, as expressed by the Representative 
Meeting, are satisfactorily conceded, either by an amending 
Act or by regulations of the Insurance Commissioners. 


The following amendment was proposed but not carried : 


That we agree to co-operate with this Insurance Bill, pro- 
vided an adequate fee, which is to be fixed by the profession, 
be accorded for certification. 


District Council Refuses to Assist Lectirer. 

The Ballinrobe District Council had before them at their 
last meeting a letter from the Secretary of the Irish 
National Insurance Commissioners, asking for the co- 
operation of the Council in the way of providing lecture- 
halls for one of the Commission’s lecturers, who would 
shortly visit the district to explain and spread a know- 
ledge of the provisions of the Act. - After some discussion 
the letter was marked “ read.” 


Trades Council and Medical Benefits. 
At a meeting of the Belfast Trades and Labour Council 
the following resolution was passed : 


That the Secretary of the Belfast and District Trades and 
Labour Council be instructed to write the leaders of the 
different political parties and the Ulster M.P.s to urge them 
to bring pressure on the Government to pass a one-clause 
Act restoring the medical benefits to Ireland, as the absence 
of such benefits will severely handicap the approved 
societies in Ireland, it being impossible for them to provide 
any safeguerd against malingering and other abuses, owing 
to there being no control over the doctor. We are also of 
opinion that the medical benefits are the most valuable 
benefits in the Insurance Act, and that owing to its higher 
death-rate these are more needed in Ireland than any other 
part of the kingdom. 


The opinion was freely expressed that without medical 
benefits the Act in Ireland would be no good. . 


Dublin Hospitals. 

The special committee appointed by the Dublin hospitals 
to consider their position under the Insurance Act has pub- 
lished in the public press an appeal signed by nine pro- 
minent Dublin men, both lay and medical, on behalf of 
twenty-one hospitals and convalescent homes. 

The appeal states that the passing of the National Insur- 
ance Act is a matter of such grave concern to the voluntary 
hospitals of Dublin that it has become urgently necessary 
to make the position clear to the public and invoke its 
moral and material support. Briefly stated, the voluntary 
hospitals of Ireland are threatened with a loss estimated at 
a large proportion of their annual income. This loss will 
be due to a decline in the voluntary subscriptions: first, 
of employers, who must insure their employees against 
sickness, and who may tegard the tax as a sufficient reason 
for discontinuing, or at all events reducing, their subscrip- 
tions; seeondly, of insured persons who are compelled to 
contribute to the State insurance scheme; thirdly, to a 





decline in the number and amount of legacies, as the Act 
may possibly affect many testators; and, fivally, the hos- 
pitals must pay a heavy insurance tax themselves in respect 
of the large staffs required for their work. Such a loss could 
only-have the result of crippling and perhaps of destroy- 
ing the system of voluntary hospitals, even if it were 
accompanied by a substantial reduction in the number of 
persons requiring hospital treatment. But in Ireland 
there will be no such reduction because “ medical benefits ” 
does not apply, so that the number of out-patients will 
remain as before. The in-patients also may certainly be 
expected to maintain their present numbers. Except in 
the case of consumptives, the Act makes no provision for 
the treatment of sufferers from serious illness who cannot 
be treated at home. It must also be taken into account 
that the Act does not provide for the young and old, those 
under 16 and over 65, those whose illness is due to their 
own misconduct, aud those who for one reason or another 
are exempt from insurance. The Act provides that no 
portion of the si¢ékness benefit payable to an insured person 
goes to the voluntary hospital if the insured person has 
“dependents ’—a word of very elastic meaning. In the 
case of Post Office contributors—many of whom will be 
persons rejected by approved societies, the worst class of 
lives, and therefore those most likely to require hospital 
treatment—no portion of the benefit can go to the hos- 
pitais even if the contributor has no dependents. The 
appeal concludes by most anxiously urging the benevolent 
public, in order to prevent such a calamity, not to relax 
their interest or reduce their-subscriptions or gifts unless 
and until they are satisfied that the usefulness and needs 
of the hospitals have abated. 


SoutH CHARITABLE INFIRMARY AND County HospirTat. 

The Joint Committee of Management of ike South 
Charitable Infirmary and County Hospital has issued its 
report for 1911. The statistics of extern and intern de- 
partments show that the number of new cases dealt with 
in the extern was 3,681, the number of attendances being 
13,793, while in the intern department 1,265 patients were 
treated, or a daily average of 80.2 beds occupied. All 
these figures show an increase in work done over the 
previous year. The unsatisfactory condition of the medical 
side of the extern department has for a considerable time 
occupied the attention of the Housing Committee. Owing 
to a representation made by the extern staff that add:- 
tional space should be provided in consequence of the new 
regulations of the Council of University College, Cork, 
that all students should attend the extern department lec- 
tures, the honorary architect submitted a plan which gave 
the necessary accommodation by projecting tlie room out- 
wards, and providing at the same time a sma!l] private 
dressing-room for female patients. The Joint Committee 
desires once again to thank the staff for their untiring 
diligence for the welfare of the patients under their charge. 
The accounts for the year 1911 have been closed, all debts 
being paid, which is a fixed rule of the hospital. There is 
a balance due at the bank on general account of £194 9s. 5d. 
The deficit is a very unwelcome carry forward to a year 
that will be a very anxious one to hospital managers in 
consequence of the Insurance Act. Though Ireland 
has been excluded from medical benefits under the Ac+, 
yet the application of the rest of it to Ireland affscts 
so many people through compulsory contributions, that 
apprehension is felt that insurance contributors will relax 
their generosity to hospitals on that account, besides which 
the board will have to contribute under the Act, being 
employers, as already pointed out: In February Sir 
Christopher Nixon, Bart, M.D., Vice-Chancellor of the 
National University of Ireland, went through the infirmary 
accompanied by the staff, and gave his impression as 
follows : 

I had the pleasure of visiting the South Infirmary this day. 
I was greatly pleace1 with the institution in every respect—its 
bright, cheery character, the admirable way which the patients 
are looked after, and its general appearance of efficiency. 


SANATORIUM FOR ADVANCED CONSUMPTIVES. 

As mentioned last week, a Provisional Committee was 
appointed at a public meeting held on February 12th to 
establish, in conjunction with or independently of the 
Royal Hospital for Incurables, a sanatorium on a suitable 
site for advanced cases of consumption. A meeting of this 
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committee was held on February 23rd, when the following 
resolutions were adopted : ’ ! 


That we, the Provisional Committee appointed at the public 
meeting held in Rathmines Town Hall on February 12th 
last, hereby resolve as follows: 

That it is desirable to make provision for the reception 
of advanced cases of consumption in an elevated, open 
situation, apart from human_ habitation, in a lightly 
constructed sanatorium, on the ground of the Royal 
National Hospital for Consumption, at Newcastle if pos- 
sible, and, if not, in the grounds of a similar institution. 

That, in view of the statement appearing in the Dublin 
newspapers that the Chancellor of the Exchequer is 
appointing a committee to report at an.early date upon 
the consideration of a general policy in respect of the 
problem of tuberculosis in the United Kingdom in its 
preventive, curative, and other aspects, which should 
guide the Government and other bodies in making or 
aiding sanatoriums or other institutions or otherwise, we 
are of opinion that it would be premature for any public 
or charitable body to embark in such an enterprise as 
providing sanatoriums until the Chancellor of the Ex- 
chequer’s Committee shall have reported. 


ANTIVIVISECTION MEETING. 

Last week Mr. W. Crawford Smith, C.E., delivered a 
lecture in Dublin on “ Antivivisection: Its Aims and 
Objects.”. He said that opposition was based on three 
grounds—that vivisection was useless, cruel, and ethically 
indefensible. Whereas in 1888 the number of animal experi- 
ments was 1,069, in 1908 the number had increased to 88,000, 
therefore inspection was, he said, a farce, as there were 
only two inspectors for England and one for Ireland. He 
quoted various statements to show that many of the 
results claimed by vivisectionists had been found to be 
illusory. In the discussion which followed one speaker 
said he was in favour of allowing vivisection under 
proper restrictions; with regard to its utility they 
must be guided ‘to a large extent by the opinion of 
medical men. 


PrivaTE Patients AND Dustin HospIirats. 

The Guardians of Kilrush Union recently sued a man 
for recovery of a sum of £15 for maintenance charge while 
a patient in St. Joseph’s Hospital. The judge is reported 
to have remarked that if there were any analogy between 
this hospital and the Dublin hospitals, which were mainly 
for pauper patients, he had to say that when paying 
patients came in for treatment the doctor always received 
his fees. Such a statement only shows that the judge was 
quite unaware of the way in which the great majority, at 
least, of the voluntary Dublin hospitals are managed, since 
the members of the visiting staffs of these hospitals are 
debarred from making any charge for attendance on or 
treatment of the patients while in hospital. 


THe WASHING OF MILK VESSELS. 

During an inquiry with respect toa scheme for providing 
the town of Ballinakill with public sewers at a cost of 
£537, held last week at Abbeyleix, Queen’s County, by the 
Engineering Inspector of the Local Government Board, 
it appeared that some dairy keepers were in the habit of 
washing their milk vessels in a foul stream, into which 
the sewage from a national school, attended by over a 
hundred children, discharged. The inspector said he 
would feel compelled to report this state of things to the 
authorities, wherepon one of the dairymen explained that 
he had no alternative except to carry water a quarter of 
a mile 
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Proposep Memoriat To Lorp ListTER. 

Ir is fitting that Glasgow, the city in which the~late 
Lord Lister made and put into practice the discoveries 
which have done so much to alleviate human suffering, 
should be the first to consider the question of an inter- 
national memorial. The~Lord Provost has taken the first 
steps in the matter by convening a private meeting of a 
few leading citizens to formulate definite proposals which 
will subsequently be submitted to the public. 





Royat EpinsurGH AsYLuM. 
Physician Superintendent’s Annual Report. 

At the statutory annual meeting of the Corporation of the 
Royal Edinburgh Asylum on February 26th, Dr. Robertson 
gave his annual report for the year 1911. ; 

On January Ist the total number of patients on the 
register was 758, of whom 12 were absent on probation. 
On December 31st the number was 753, of whom 10 were 
absent on probation. The number of admissions was 179, 
of discharged 120, and of deaths 64. The total population 
on December 3lst had not varied more than 6 in number 
during the last four years, having been 752 at the end of 
19C8, and since then successively 752, 758, and 753. The 
admissions were 179, or 16 less than in the previous year. 
Only 3 of the 179 were found on medical examination to 
be in average health and cdhdition, indicating in a striking 
manner how closely insanity—of the severer types, at 
least—is associated with physical ill health. Among the 
causes of insanity, those classified as mental and moral . 
were alleged to be the exciting cause in. 26 instances, or 
14.5 yer cmt. of the total admissions. Excessive 
indulgence in alcohol was recorded as having been 
the exciting cause in 17.8 per cent. of the total 
number of admissions. It was alleged to have 
been the cause in no less than 28.9 per. cent. 
of the male admissions, or more than double the pro-. 
portion for the previous year. The only explanation 
that can be offered for this great rise is that it is 
probably due to the increased amount of drinking 
which accompanies an improvement in trade and wages, 
such as occurred last year. Of the admissions, 43 per cent., 
had suffered from previous attacks of insanity, and in 
38.} e' cent. there was a history of insanity in the families: 
of the admissions. Among the causes of insanity 
enumerated during the year it is noticed that influenza is 
absent. For twenty-one years it has never failed to find 
its victims. It was too much to hope that its capacity for 
evil is at an end, for it was still with us. It was un- 
doubtedly less prevalent, and had become less virulent of 
late, and we were apparently developing an immunity to 
its influence, though, like other infectious diseases, it stili 
finds the young susceptible. 

| 
Discharges. 

Fifty-three patients were discharged as recovered, and 
67 as unrecovered. The recovery-rate was, therefore, 
during 1911, 30 per cent. of the admissions, a less satis- 
factory result than in the previous year, 


Treatment—Simple Remedies. 

Numerous verandahs and shelters have been erected. 
Rest in bed, simple diet, abundance of fresh air, freedom 
from worries in the course of a few weeks make a great 
difference in all those who are run down and exhausted 
if they have any powers of recuperation whatsoever. 
Under this simple régime the patient quickly improves in 
looks, puts on weight, and steadily regains his health and 
strength. Anxious relations must, however, be patient, 
for mental recovery comes slowly, and lags behind physical 
improvement. It appears wonderful that such a simple 
measure as rest all day in the open air, and others of a 
similar character, should alleviate the most troublesome 
symptoms of mental disorder. It is soothing and acts as 
a sedative—for example, to patients suffering from feelings 
of irritability and restlessness, just as fractions children 
are similarly calmed by being taken out of doors; and for 
insomnia, which is one of the curses associated with mental 
disease, it is more generally useful than any opiate. One 
explanation of these results may be that many of these 
so-called symptoms of mental disease do not necessarily 
exist at all, but require special conditions to call them 
forth. They are the reactions or responses of a disordered 
brain to stimuli received from the outside, and if the 
environment be adapted to meet the disordered state so as 
to be non-irritating and soothing, then these insane mani- 
festations cease because they are not elicited. To take, 
perhaps, a trite example. The furious maniac, the pro- 
duct of the brutal treatment of the past, does not now 
exist, because the treatment that was necessary to elicit 
the fury has gone, and in the forward march we are , 
in process of removing the lesser irritations that still 
exisi. 
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' Treatment of General Paralysis: Salvarsan. 

Great attention continues to be given to the treatment 
of general paralysis. Hopes were raised early last year 
that the progress of this fatal disease might be stayed by 
the administration of Ehrlich’s salvarsan (“606”), even if it 
did not remove those symptoms, which were the result of 
permanent structural changes. This hope has not been 
realized. Immediately atter the injection of this remedy 
there is almost always to be observed a marked improve- 
ment of the symptoms, but this only raises false hopes. 
A similar result has been noted in this disease after many 
other forms of active treatment. As it is likewise also 
subject, quite spontaneously, to periods of almost com- 
plete remission of the acute symptoms, the greatest care 
is needed in forming any conclusions as to the results of 
treatment. European opinion is, however, agreed on this 
point, that the administration of salvarsan alone will not 
cure general paralysis. 

The system we have employed, while based upon the 
action of salvarsan, is supplemented by other agencies. 
Two hours after having injected salvarsan into the veins 
we draw off some of the patient's own blood and inject 
the blood serum, still containing the salvarsan in solution, 
into the fluid surrounding his spinal cord and brain. The 
remedy is thus brought into immediate contact with the 
seat of the disease. In the next place, blood serum 
obtained from a hospital patient who has been treated 
three days previously with salvarsan for an acute disease 
is similarly injected intraspinously. This serum contains 
the antibodies of this disease in large amount, und is 
believed by some to be more efficacious than salvarsan 
itself. It is admitted by those competent to judge that 
there are sound theoretical grounds for the line of treat- 
ment we have evolved, and it is satisfactory to report that 
in the case of three paticnts who have been thus treated 
there has followed remarkable improvement and remis- 
sion of all the acute symptoms. Everyone with cxtensive 
experience has seen similar remissions occasionally, but 
the occurrence of three such cases in one year is very 
unusual. Time is required to settle the important question 
whether the progress of the disease has been permanently 
siayed by these measures or not. 


Earlier Treatment and Warnings. 

The necessity for the earlier treatment of general 
paralysis cannot be brought too forcibly to notice. 
At the stage when a _ patient suffering from this 
disease is usualfY sent to a mental hospital, structural 
changes have already occurred throughout his brain 
and nervous system, visible certainly through the micro- 
scope and often to the naked eye, which are probably 
irremediable. But as it is now possible, by means of an 
examination of the blood, and by lumbar puncture, to 
diagnose general paralysis with certainty at the carliest 
stages, it is to be hoped that we shall be given the 
opportunity of treating it at a period when there is a 
greater possibility of beiu; successful. Not only in general 
paralysis, but in all forms of mental disorder, more 
adequate treatment of the premonitory symptoms or 
warnings, which are usually numerous, should be attempted. 
They are not taken seriously enough by the patient or 
doctor. 

Prevention of Insanity. 

This would be a greater and more profitable work than 
even the care and treatment of the actually insane, valuable 
and necessary as that was. It was formerly believed that 
once insanity showed itself in an individual, it assumed a 
worse form in each successive generation, till at the end of 
three or four generations, idiocy and imbecility deve'oped, and 
the stock came to an end. We know now that the tendency 
is all the other way, and is to a reversion to the normal or 
healthy type. By unionalso with sound stock the degenera- 
tion becomes less evident in cach generation, till it is 
practically eliminated. Even in the first generation under 
these conditions it may slow itself only in one out of a 
family of four or five members (Mott). It is wnen unsound 
stock unites with unsound that greater numbers of the 
offspring are affected, and we have the progressive de- 
generation pointed out by Morel fifty years ago. The 
guiding rules, therefore, for the members of these nervous 
families are, not to marry young, and not to marry into 
familics with any nervous taint. The crux, however, of 
the whole problem of degeneration lay in the segregation 








of the high-grade imbecile, and chiefly those of tke 
female sex. It is hoped that by means of the medical 
inspection of school children these defective persons will 
be recognized at an carly age, that they will. not be lost 
sight of, and that some powers will be given for their 
supervision in accordance with the recommendations of the 
Royal Commission on the Care and. Control of the Feeble- 
minded. Then something more must be done for the pre- 
vention of those acquired forms of insanity which are not 
so much the result of hereditary tendencies as due to 
avoidable causes, chief among these being alcoholic in- 
sanity and gencral paralysis. While between the ages of 
20 and 30 half the insanity that occurs is mainly heredi- 
tary, between the ages of 40 and 50 a half is due to the 
two forms mentioned, which are mainly acquired. For 
alcoholism it is to be hoped that something much more 
drastic will be done by Act of Parliament than has ever 
becn attempted in tlie past. 


Deaths. 

There were 64 deaths, or 8.6 per cent. of the average” 
number resident. The most important cause of death was 
general paralysis, which accounted for the deaths of 
13 men and 6 women, or for 19 of both sexes out of a total 
of 64 deaths. Nearly a third of the deaths, therefore, was 
due to this one cause. One man and 4 women died of 
consumption during the year. In only one case was it 
diagnosed on admission. 

Two of those who died were over 90 years of age. 
had been resident twenty-cight years. 


One 


Long Residence. 

Three of the patients who died had been resident over 
forty-three ycars, a. certificate, if one were needed, of the 
care taken of the insane. One had been no. less than 
sixty-three and a half years at the West House, and she 
was the oldest patient in Scotland, having been admitted 
in the year 1847, 


Other Matters. 

The general history of the institution, personal refer- 
ences, the new Diploma in Psychiatry by the University 
of Edinburgh, the Asylum Officers Bill, and the Lunacy 
(Scotland) Bill were in turn discussed. 

Dr. Robertson is to be congratulated on a_ highly 
successful year’s work, and an excellent report, which one 
always looks for from Morningside Asylum. 


Mepicat INSPECTION OF ScHooL CHILDREN. 

Two reports on the results of a year’s medical inspection 
have recently been issued—the one by Dr. Buchanan on 
the East Lothian Schools, the other by Dr. Roberts on the 
schools, now numbering 130, under the jurisdiction of the 
School Board for Glasgow. 


East Lothian. 

Dr. Buchanan’s first annual report on the results of his 
medical examination of the school children of East Lothian 
shows that the number of children who went through the 
routine examination was 2,075 (1,131 boys and 944 girls). The 
total number of examinations made was 2,471. On the whole, 
the children in the county were well clad at the time of the 
examination, though the reliableness of the figures was lessened 
to some degree by the fact that the majority of the children 
appeared to be specially prepared for the event. The footgear 
of the children was gencrally good. No particular inquiries 
as to the food supply were made, but from occasional questions, 


| and from observation of the food supplied for the midday meal 


of the country children, it was obvious that bread and tea took 
far too great a part in the dietary of the children. The cleanli- 
ness of a large number of the children left much to be desired. 
The mental capacity of the scholars examined was ascertained 
from the teachers. The tabulated results were: 





Boys. Girls. 





Per Cent. | Per Cent. 
Backward po pe — «eo eco 5.2 4.1 


0.08 — 


Mentally deficient ... 


Defects of speech were observed in 2 per cent. of the boys and 2.5 
per cent. of the girls. One of the most striking facts elicited by 
the inspection was the widespread decay among the teeth of the 
children and the practically universal neglect of the condition by 
the parents. It was very noticeable that children who showed 
obvious signs of neglect almost always had a very fine set of 
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teeth, while the teeth of the better-class children were usually 
decayed. The figures were: 








| Boys. Girls. 
wu — | Per Cent. Per Cent. 
No teeth decayed ... 00s ee ee, ered) | 16.9 
Slight decay ... eco ove one oso | 64.1 68.8 
| 
Extensive decay ... ius phe mi sat 14.6 13.5 


Heart (lisease was found to be comparatively rare, and there 
were very few cases of tuberculosis. 


Glasgow. 

The scheme of medical inspection detailed by Dr. Roberts 
included the re-examination of all abnormal cases; the routine 
inspection of all children not previously examined in the infant 
and junior departments, and the examination of cases specially 
brought to notice by teachers or school medical officers. During 
the year the staff included the chief medical officer, two per- 
manent assistant medical officers, and fifteen part-time medical 
officers, in addition to the staff of nurses. Four attendance 
officers are specially detailed for the examination of boys in a 
verminous state. The total number of children examined, 
exclusive of the re-examination of all abnormals, was 23,000. 
During the year, 6,335 notifications of disease or defect were 
made to parents. On re-examination of thsse children 33.1 per 
cent. were found cured, and 18.3 per cent. improved. The 
remainder were still under observation. Dr. Roberts refers 
specially to cases of adenoids and enlarged tonsils with their 
consequences, and the necessity for treatment as early as pos- 
sible during school life. Children with infectious skin diseases, 
such as ringworm, favus, scabies, and bad cases of impetigo, 
were excluded from school tillcured. The proposal to form a 
ringworm school has been postponed, partly because the average 
length of absence from this cause was found to be less than is 
usually stated, and partly because of, the difficulty of finding a 
suitable building for-the purpose. <A definite improvement 
since last report was noticed in regard to verminous cases, the 
worst of which were also excluded from school till cured. The 
statistics showed that a very large proportion of children suffer 
from decayed teeth, and parents are usually urged to have bad 
teeth properly attended to. - 

Children attending ‘‘ cripple schools’’ spend only six hours 
out of the twenty-four at school, and it is thérefore essential 
that all who are interested in the welfare of the children should 
take every opportunity. of. influencing the parents to obtain and 
aim at, for themselves and their children, a higher standard of 
healthy living than has been reached hitherto. During the 
year there were 970 children on the roll of schools for physical 
defectives, and 942 on those of schools for mental defdctives. 
Last session 511 children were passed into special schools, and 
of these 272 were suffering from some form of rickets. Tuber- 
culosis came next with 63 cases. As a result of treatment in 
special schools 267 children were transferred to ordinary schools 
during the year. ~ 

Dr. Carswell reports specially on the mentally defective, Dr. 
H. Wright’Phomson on eyesight inspection, and Dr. Kerr Love 
on the deafand dumb. 
eee (62 SA ees 
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Correspondence. 


THE CHAIRMAN IN COMMITTEE OF 
REPRESENTATIVE MEETING. 

Sir,—As one who has attended the Representative 
Meetings of 1911 as a listener and onlooker, and one who 
spent a considerable part of Tuesday and Wednesday of 
last week as a “stranger in the gallery” of the Common 
Council Chamber at the Guildhall, I cannot refrain from 
writing concerning the manner in which the Chairman of 
the Representative Meeting when “in Committee” con- 
ducted his arduous work. 

The Representatives themselves naturally appreciated 
the services of Mr. T. Jenner Verrall at something of what 
they are worth, but the rank and file of the Association 


THE 


in the Divisions little know what they owe to this unique’ 


Chairman. 

His conduct in the chair was nothing less than mag- 
nificent. Always urbane, absolutely impartial, and know- 
ing his own mind and at the same time the proper 
proceeding, he had that happy power of making himself 
rigidly obeyed, and yet without raising one atom of ire 
against himself or his ruling. 

If the members of the medical profession, through the 
deliberations and decisions of this Representative Meeting 
obtain their just demands—and they will get them if we 
now all hold together—there will be one person to whom 
gratitude will be due in no small measure, and that is— 
Mr. Verrall. 


CORRESPONDENCE. 
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It is because I fear-that in our struggle his work may 
not receive its full complement of praise I am constrained 
to write this letter.—I am, etc., 


London, W., Feb. 26th. W. McApam Ecctes. 





THE PRESS AND THE REPRESENTATIVE 
MEETING. 

Sir,—We, the undersigned, are members of the British 
Medical Association who were present as onlookers in the 
gallery at the recent Representative Meeting. It was with 
surprise and indignation that we heard the unwarranted 
assumption of the Chairman of the Council that it was 
from this quarter of the house that the unauthorized 
reports in the press had originated. 

If Dr. Macdonald had suggested that some stranger had 
gained an entry to the gallery by falsely pretending to be 
a member of the Association there would have been 
justification for his remarks. As it is, the satirical 
reference to the “gentlemen” in‘ the gallery calls for an 
apology to those of us who were present as visitors at the 
meeting. We should like Dr. Macdonald to state why the 
fact of having been or not having been elected as a Repre- 
sentative should indicate a tendency to honourable or 
dishovourable conduct. There were only ten or twelve 
men in the gallery during most of the meeting. It would, 
therefore, have been more logical if, having regard to the 
numbers, the Chairman of the Council had fastened any 
responsibility upon those members who were on the floor 
of the house, but more generous—and doubtless more 
accurate—to have taken the view that outsiders had 
gleaned items of information from conversations overheard 
in the intervals of the sittings. The suggestion to clear 
the gallery was an insult to the integrity of those members 
of the Association against whom it was directed, and 
fortunately met with little support from the meeting.— 
We are, etc., 

B. SypNEY JONEs. 
W. D. McMurtry, 
Member Wandsworth Executive Committee. 
GEORGE Scort, 
Member Metropolitan Branch Council and 
Wandsworth Executive Committee. 
Epwin Smita, 


Senior Representative-elect, Wandsworth 
Division. 
REGINALD THORPE. 
London, Feb. 26th. 9 





THE DEBATE ON THE INCOME LIMIT IN THE 
HOUSE OF COMMONS. 

Sir,—My attention has been called to a speech of Sir 
Victor Horsley, published in your issue of February 24th, 
in which he is reported to have stated that Mr. Smith 
Whitaker's letter, written in the House of Commons, about 
which there has been some correspondence, “ was either in 
the possession of Sir Philip Magnus or somebody to whom 
he had responsibly handed it.’ Both these statements 
I denied in a letter to the Times of January 4th, which 
I can only assume Sir Victor Horsley had not seen. At 
the time when I wrote that letter I did not know, as 
I distinctly stated, in whose possession the letter was, but 
since then I have received a copy of it, which I herewith 
enclose. That letter undoubtedly influenced me and others | 
nor to press my amendment to a division, and our decision 
was reinforced at a subsequent interview with Dr. Addison, , 
one of my constituents, who expressed his agreement with 
Mr. Whitaker, and strongly deprecated a division on the 
question.—I am, etc., 

House of Commons, Feb. 27th. 


[¢ ‘opy-] 


Dear Sir Philip Magnus, 

I gather that many of our strongest supporters in 
the House are assured that your amendment cannot be 
carried, and that it would be unwise to show our weak- 
ness and prejudice our case on other points by forcing it 
to a division. In these circumstances I am sure the 


Puitie Maanus. 


August 2nd, 1911. 


profession will feel you have done all you can, cven 
though you allow it to be negatived without a division. 
Yours faithfully, 
J. SMITH WHITAKER. 
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Sir,—Yesterday I was gratified to learn from Sir Philip 
Magnus that he had regained possession of a copy of the 
letter which I addressed to him in the House of Commons 
on August 2nd, and that he proposes to forward it to you 
for publication, a course in which I very heartily concur. 

It is unfortunate that Sir Philip Magnus was not in a 
position to publish the letter at an earlier date. At the 
zime of writing it I did not trouble myself to retain a copy, 
for it did not then appear to be of the importance which 
Mr. Boyton, Dr. Helme, Dr. Major Greenwood, and others 
have recently sought to give to it. 

As some of your readers may conceivably not- have 
followed the previous correspondence, and with a view 
to reducing the possibility of further misunderstanding, 
may I point out once again that the writing of the letter 
in question to Sir Philip Magnus was not an isolated 
incident, and the letter itself must be read in the light of 
the circumstances in which it was written? I had pre- 
viously been consulted by Sir Philip Magnus on the 
subject, and had explained to him that we left ourselves 
in his hands in the matter, and in the hands of our other 
parliamentary friends who were acting in co-operation 
with him. The letter was written,in response to repre- 
sentations from a prominent Unionist member to the 
effect that Sir Philip Magnus was still in doubt as to the 
view which the Association might take on the subject. 

Neither was the letter the final incident, for after re- 
ceiving it Sir Philip Magnus called me out of the -gallery 
and conferred with me and with one of the Unionist 
Whips, when, in view of their opinion that perhaps the 
amendment had better chances than had previously been 
thought, I concurred in what I understood to be Sir 
Philip’s decision to press it to a division. It appears that 
this was followed by yet another conference of Sir Philip 
Magnus and other members, in which Dr. Addison was 
invited to take part, and that it was in, or even after, 
this further conference, and without again consulting me, 
that Sir Philip Magnus arrived at his final decision. 


I cannot allow the matter to close without calling. 


attention to the concluding sentence of Dr. Greenwood’s 
letter to you of last week, in which he says that Dr. 
Helme’s statement in regard to this matter was justified. 
Dr. Helme’s statement was: 


“Sir Philip Magnus moved an amendment in the 
House of Commons which would have given us what 
we wanted and included the £2 maximum limit as 
well, but our Medical Secretary, who was in the 
House during the debate, sent down a private note 
asking that it should not be pressed to a division.” 
(The italics are mine.) 


In your issue of February 17th I pointed out that this 
was not a correct statement of fact, and I gave the facts. 
Dr. Greenwood’s observation, therefore, means that on a 
question of fact he preferred to take the word of Dr. 


Helme, who knew nothing of the matter except on hearsay, © 


to my statement, I having first-hand knowledge: 
The fortunate circumstance of Sir Philip Magnus being 


able now to publish the letter will assist your readers. 
in considering whether either Dr. Helme or Dr. Green- 


wood was justified.—I am, etc., 


Hendon, N.W., Feb. 28th. J. Smith WHITAKER. 





THE PROFESSION AND THE POLITICIANS. 

Srr,—Sir Victor Horsley seems to have worked himself 
up into a terrible passion over, his failure to convince the 
profession that the Insurance Act is a splendid achieve- 
ment, and that under it all the requirements of the profes- 
sion are attainable. At this childish display of bad 
temper I could afford to smile and keep silence, but’ when 
in his anger he begins to abuse and threaten the respected 
Editor of our Journat I feel that I am obliged to inter- 
vene and state definitely certain points with which I alone 
am acquainted; to do so properly will, I fear, take me 
back some little way in the history of the present 
agitation.- 

To begin at the beginning. I have before me as I write 
the very inept circular, dated December 2nd, 1911, issued 
by the Council, wherein “ reasons” are suggested for the 
action of the Council in recommending Mr. Smith Whitaker 
to accept the offer of Deputy Chairman. I have read the 
circular several times since, and for the life of me I can- 





not find, even now, any “reasons” of a nature so valid that 


they have subsequently materialized; at the time I first — 


read it I could find no “ reasons” in it at all, and conse- 
quently felt angry at what I felt was a gross attack upon 
the intelligence of the members of the British Medical 
Association, and I accepted, as many others also acccepted, 
the appointment of Mr. Smith Whitaker as a sacrifice of 
the interests of the profession to the claims of political 
expediency, and under this feeling I wrote my letter to the 
Times, which speedily became somewhat famous, owing to 
the almost unanimous support it received from the rank 
and file of the profession. 

Sir Victor Horsley thereupon immediately took up the 
challenge on behalf of the Council; so far as I know he 
had no authority to do so, and therefore he must have 
been urged thereto by his conviction that he was right and 
I was wrong. . . 

The next step on my part was taken somewhat hurriedly, 
namely, the calling of a meeting at Queen’s Hall, the 
object of which was to decide between the complacent 
view of the Act taken by Sir Victor Horsley and the view 
which I had reason to believe was held by the bulk of the 
profession. 

I must, of course, assume sole responsibility for 
ivitiating the meeting, but obviously the details required 


assistance from a considerable number of men (I would~ 


like to seize this belated opportunity of thanking those 
who did assist me so successfully), and for the week 
intervening between the idea and its fulfilment my 
house was the scene of constant committee meetings, 
at which I positively assert that politics were not 
mentioned in any way connected with the meeting; our 
only desire was to advertise the meeting as widely as 
possible amongst medical men, and our only fear was lest 
the hall would not be-full. We did in the last few hours 
wonder. whether Sir Victor Horsley would come, but most 
certainly nothing was said beyond this expression of mild 


curiosity, and I emphatically deny that politics entered ' 


into the. arrangements at all. How, or from whom, Sir 
Victor Horsley heard before the meeting that he was to be 
howled down I do not know. I can swear that the com- 
mittee knew nothing of such an intention; and if the 
intention did exist in the minds of some of those who 
meant to be present, I can only believe that it-arose from 
his action re the Insurance Act, and not from his politics, 
with which, for anything the committee knew, the whole 
meeting might have been in sympathy. 

I now come to the meeting itself; it became quite 
obvious. that feelings of a very deep nature had been 
stirred, and the committee naturally felt that these feel- 
ings might lead to a good deal of disturbance if they were 
allowed free play, consequently it was necessary to provide 
bona fide (not “so-called,” as Sir Victor put it) stewards 
who would keep order; again, no question of politics 
was cver thought of: order was the only consideration. 

Now, Sir, Icome to deal with an incident which I should 
never have published did not Sir Victor Horsley compel 
me todo so. Let me first deny emphatically that there 
were any claques in- the hall unless the whole meeting 
can be called one big claque. Passing that by, the course 
of events was that Sir Victor Horsley attempted to speak 
from his seat in the hall, but it was at once evident that 
his action in connexion with the Act had aroused so much 
feeling that those in his vicinity were not inelined to listen 
to what he had to say. Sir Watson Cheyne then called 
him up to the platform and several times made strong 
efforts to induce the meeting to listen; these were, how- 
ever, ineffectual, but they were honestly made, and 
nothing, to my mind, can exeuse Sir Victor Horsley’s 
extremely rude remarks to Sir Watson Cheyne, which ran 
as follows: “Why can’t you keep your meeting in 
order? I want to contradict your lying statements.” 
On his applying the same epithets to me and my 
statements (in the Tvmes and at the meeting) he was 
remonstrated with by Sir Alfred Pearce Gould, who 
offered him a seat. I was certainly sorry at first that 
the meeting refused to hear him; but I would urge 
that any sensible man might by then have recognized 
that the feeling was so strong against him that it were 
better to desist from specch, but his violent. and dis- 
graceful language to the chairman and myself. entirely 
changed my feelings, and prevented me from appealing 
to the meeting. _ Subsequent events must be appealed to 
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to decide who was lying; they certainly suggest to my 
mind that it was not Sir Watson Cheyne nor myself. 

Such, Sir, is a plain unvarnished tale of the inception 
and execution of the idea of the Queen’s Hall meeting, and 
I deny indignantly that from first to last politics had any- 
thing to do with the matter. Far different is it with the 
action of the Council, for I have it in printed evidence of 
their own Committee that fear of a Government defeat 
led to the abandonment of one after another of our six 
cherished principles.—I am, etc., 


London, W., Feb. 26th. Frep. J. SMiItu. 


P.S.—A lady, who is known to me personally, put the 
papers on the seats absolutely on her own authority; it 
was most certainly no part of the plan of the meeting, 
and had no significance. 


Sir,—As one who was present at the meeting in Queen's 
Hall, I may, perhaps, be permitted to give my impressions. 
I went having no definite ideas on the subject, which little 
affects me personally. Only a very few faces were known 
to me, and, as I sat wondering at the great crowd and the 
excitement, I tried to understand what it meant. 

The disheartening experiences many had gone through 
—poorly-paid “ contract” practice with some, scanty fees 
with most, and many of these unpaid. Beyond and behind 
these personal experiences—but they certainly did act 
look a gloomy lot or as if much was the matter with them 
then—there existed the knowledge, or tradition if you like, 
of a whole generation of badly paid (and honest) service, 
whose crushing effect is continually being increased, owing 
to greater demands upon our services, and increased cost of 
examinations and of living, and the competition of free 
out-patient departments of hospitals. All that is a sealed 
book to the consultants of the College of Physicians. It is 
little to them or to any one if a man breaks down in health 
or loses heart, and drops out, leaving wifé or may be a 
family poorly provided for. How many tragedies of the 
sort can any doctor of middle age disclose ! 

This was at the back of the mind of the great crowd, 
coming from many places, faces unknown at meetings of 
the Association. That there was a political flavour is 
true, for during all the vacation two or three of the abusive 
Tory papers had shown a keen desire to destroy the bill 
and damage the Government, but that had little to do 
really with the meeting. 

The irony of it is that this strong protest and this 
emphatic expression of feeling should have been directed 
against Sir Victor Horsley—I suppose the one man who 
through all his professional life has striven, and often 
succeeded, to better the material conditions of practice. 
A great majority would willingly have heard him, but the 
Chairman could not keep order. 

As to the occasion of the meeting, Dr. Maclean and 
Dr. Macdonald, who for the moment were acting for the 
Association and in name of the whole profession, accepted 
the bill after it left the Commons. They were, I think, 
justified in this, and that appears to be the meaning of the 
decision of the Representative Meeting. They made two 
blunders. First, they issued their letter before the bill 
had passed the Committee of the Lords; and, next, they 
qualified their acceptance with many fault-findings. It 
was then inevitable that Dr. Fred. Smith, or someone, 
should protest. I do not wonder that they (the Chairmen) 
kept silence, but the Council should have taken the matter 
up at once. The President of the Metropoiitan Branch 
was asleep, for he might and should have summoned 
a meeting of the Branch and given opportunity for 
Dr. Smith and those of his opinions to express them. 
The Branch Secretary, with some assistance, wrote letters 
in reply. But they were without authority and understood 
not the real issue, and were perhaps wanting ‘in courtesy, 
and rather increased than allayed the irritation. Sir 
Victor had to bear the brunt of that. Some day we shall 
erect a statue in his honour. 

As a member of the Kensington Division, I must call 
attention to the vote on the want of confidence motion (Sup- 
PLEMENT, p. 206). No notice of the motion appeared on 
the agenda of the recent meetings of the Division, and I do 
not remember that Dr. Maclean’s name was once men- 
tioned. The vote of Kensington should therefore be 
omitted and. the number diminished by 354, still, however, 





leaving nearly 6,000 wanting in loyalty to their leaders 
—I am, etc., 

London, W., Feb. 26th. G. Cricuton, M.D. 

Sir,—In your editorial comments of Sir Victor Horsley's 
letter in the Journat of February 17th, you state that Sir 
Victor Horsley has not furnished any proof of the assertion 
that the Queen’s Hall incident was inspired by political 
feeling. Dr. Ian Jefferiss’s letter in the same issue is a 
very good instance of the feeling that prevailed. I was an 
early arrival at the meeting, and on entering came at once 
upon a group of men, one of whom was a consulting 
surgeon who was a fellow-student of mine, who were 
engaged in a bitter wrangle, the opinions of the majority 
centring ‘round the statements that ‘Horsley was a 
Radical and Addison a rank Socialist.” During the greater 
part of the meeting I was near the front of the hall, and 
during the fusillade of comments that Sir Victor Horsley’s 
appearance provoked it was patent to any one who was 
listening that political bias was almost entirely respon- 
sible for the most disgraceful scene that it has been my 
lot to witness .in connexion with the British Medical 
Association.—I am, etc., 


Wimbledon, Feb. 2lst. Exiwin H. Nasu. 





POST OFFICE MEDICAL OFFICERS: THEIR 
OPPORTUNITY FOR JUSTICE. 

S1r,—-The National Insurance Act has welded the medi- 
cal profession. Now we are united we can win our just 
demands for all kinds of club and contract practice. The 
best solution is the complete abolition, and the payment 
for medical services rendered. Already the club and 
friendly society doctors are demanding more just remunera- 
tion. The doctors in Dunfermline have given due notice 
to end the present contract of 4s. per year with medicine, 
for 8s. 8d. per year without medicine, with extras for 
special services. 

At the Representative Meeting of the British Medical 
Association held last week the minimum is 8s. 6d. without 
medicine with extras. The fee for the post office is 8s. 6d. 
with medicine. This is too low. I would most strongly 
advise the Post Office Medical Officers’ Association to fall 
into line with the British Medical Association, and make 
their demand for at ‘least 8s. 6d. without medicine, and 
payment for the extras set forth in the Association's 
demands. In recent years the Postmaster-General has put 
in new claims for extra work without any payment, and 
without our consent—in fact, in spite of our just protest. 
One of the most unjust and obnoxious is that the doctor 
attends all cases of illnesses and accidents the result of 
immorality and misconduct, free of charge. I know the 
postal employees never asked nor expected it. In fact, 
there is no precedent for it in any of the clubs. It is con- 
trary to morality, and the Government is condemned at 
the bar of national morality.—I am, etc., 


February 27th. ULTIMATUM. 





THE POLITICS OF THE MEDICAL PROFESSION. 

Sir,—Your correspondent Mr. Graeme M. Allan has 
taken needless offence at my allusion to “scrappy news- 
paper reports,” but in making his protest has, in fact, 
justified me on the main issue. I recently stated in a 
public speech that I never blamed reporters for scrappy 
or condensed reports, because as an old journalist I knew 
it did not lie with them to determine the length of their 
reports in type. 

The report of the Newcastle Daily Journal from which 
he gives his extract is certainly a good one, and not one 
which, had it been specially cited, I should have called 
scrappy. But it is certainly a condensed and not a 
verbatim report; and however well a condensation may 
be made it may easily give rise at special points to un- 
warranted cavils where readers are anxious to cavil. 
Now, the main issue raised by you against me was as to 
whether I asserted that the opposition of doctors to the 
Insurance Act was wholly due to their Toryism. I ex- 
plained -that I had spoken of their political prejudice as 
largely entering into their opposition. This is the issue; 
and Mr. Allan’s angry attack on me does not even_ 
recegnize what the issue was. Even his own report 


makes me ascribe to the doctors’ politics their “ violent 
opposition to the Act, not their criticism of 


? 


and furious’ 
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it in the lump. When he calls this an “ extravagant 
assertion” he merely raises the question of his own 
prejudice. 

My charge, put in a number of speeches, was that 
political prejudice played a large part in medical attacks 
on the Act, and I repeatedly discussed, without any 
ascription of prejudice, a number of specific arguments 
which were not of a “violent and furious” character. 
lor the rest, we have had in your columns the express 
testimony of Sir Victor Horsley as to the political cha- 
racter of the “violent and furious opposition” to him on 
the subject.—I am, ete., 


House of Commons, Feb. 27th. J. M. Rospertson. 





COLLOIDAL SOLUTIONS AND ARTIFICIAL 
INZYMES. 

Srr,—In your article of February 3rd you quote opinions 
by Dr. Robin and others on the comparative values of 
colloid silver and mercury, prepared by electrical and 
chemical methods. According to Dr. Robin, those colloids 
prepared by chemical methods are absolutely worthless ; in 
fact he condemns them in forcible language, which he is 
by no means justified in using. In the same number of 
the British MepicaL JournaL I see that you give a report 
on Collosol Hydrargyrum and Collosol Argentum made by 
my new chemical method. What seems to me so strange 
is that your expert: has only evaporated these products to 
lryness, taken up with water and looked at them. 

May I point out that colloids (or “ collosols ” as I call 
my products) are not meant to be boiled? Whether you can 
evaporate to dryness and redissolve in water is a matter of 
small moment. The great, I may say imperative, quality 
of a “collosol” is that it will kill bacteria under all 
ordinary circumstances up to, say, 40° C. in the presence of 
as much as 1 per cent. of common salt (NaCl) without 
breaking down, that is, losing its essential colloidal 
properties. 

Therefore, I ask, why boil it? Do you boil ammoniated 
tincture of quinine or carbolic acid, etc., to decide whether 
they will do what is claimed for them? Any tests made 
with my ‘ collosols”” should be on their germicidal powers, 
and [ask you to allow me to give the results of some definite 
and systematic tests I have carried out in this respect. Silver 
and mercury collosols of a strength of 500 parts per million 
were diluted down to 50 parts per million with nutrient 
broth, and 10 c.cm. of this mixture was infected with 
iwo loopfuls of a vigorous culture of B. coli communis ; 
after shaking, so as to mix thoroughly, streak cultures 
were made quickly on agar plates, the first within ten 
seconds, then at two, four, six, eight, and ten minute 
intervals. These plates were incubated at 37° C. for forty- 
cight hours and gave the following results : 


50 parts per million silver collosol with B. coli communis— 


After 10 seconds Growth 
After 2 minutes Growth 
After 4 jf vee ‘ie ea Growth 
After 6 ee wee ae “aa No growth 
After 8 me 353 ane pee No growth 
After10 ,, ‘ea ies Av No growth 


50 parts per million mercury collosol— 


After 10 seconds 
After 2-minutes 


Growth 
No growth 


After 4 <3 No growth 
After 6 ” No growth 
After 8 +s ie No growth 
After 10 ne se No growth 


In each case the blank or control streak gave a vigorous 
growth. 


These experiments were repeated with silver and 
mercury collosols at the normal strength of 500 parts per 
miillion (1 of metal in 2,000 of liquid). In every case the 
B. coli communis was killed within ten seconds, the only 
growth on the agar plates being those of the untreated 
control streaks. Several comparative tests were made 
with the gonococcus grown on agar plates smeared with 
fresh blood, with the usual precautions. A plate showing 
a vigorous growth and answering to the typical tests (that 
is: Gram-negative, no growth on gelatine or agar at 20° C. 
without fresh blood, but vigorous growth at 37° C. on agar 
with fresh blood, and displaying the well known diplo- 
coccus in pus cells) was swamped with silver collosol for 
two minutes, after which time streak cultures were taken 
and transplanted to agar plates smeared: with fresh blood 











as before, for two, four, six, eight, and ten minutes, and 
incubated in the usual way at 37°C. Result: No growth 
whatever. 

I have carried out many series of experiments similar to 
this ; for instance, with a young vigorous growth of B. tuber- 
culosis, I found that with silver collosol at 500 parts per 
million, it was killed in four minutes. With Staphylococcus 
pyogenes, various streptococci and other pathogenic or- 
ganisms, I find that all are killed in three or four minutes; 
in fact, I know of no microbe that is not killed in 
laboratory experiments in six minutes. 

How to get at them in the human organism is, I think, a 
question that medical practitioners are now working out 
with remarkable success. In proof of this, let me quote a 
portion of a letter by Dr. C. E. A. MacLeod, which 
appeared in the Lancet of February 3rd. After giving 
a list of twenty-six different microbic diseases that he has 
treated with “marked and surprising success,” with my 
collosols, he concludes by stating that “ Collosols are quite 
equal, if not superior, to electrically prepared colloids in 
clinical effect.” 

In these circumstances I think I may fairly ask, Why 
does every expert on colloids begin at once by boiling the 
sample submitted to him when he is asked to give an 
opinion on the therapeutic value of the new product? It 
reminds me of Mark Twain in The Tramp Abroad, when 
he boiled his barometer, thermometer, watch,  opera- 
glasses, and everything he could find of a similar nature. 

In conclusion, I may say that I am glad to find that my 
“collosois” have stood this severe test of boiling, but 
I must protest that they were never intended to undergo 
such treatment. My claims are that they will kill all 
bacteria that I have yet tried within a few minutes; they 
are non-toxic to the human organism, they are non- 
irritant in wounds and operative surgery, and, further, 
they promote a quick healing in cases of cuts and sores. 
—I am, etc., 

London, W., Feb. 13th, Henry CROOKEs. 


*2* The samples of the collosols in question which 
reached us were accompanied by a covering letter in 
which a good deal was said about the solutions not being 
affected by addition of electrolytes or by heat, but nothing 
was said about what Mr. Crookes calls their imperative 
character of being able to kill bacteria, except a short 
account of an experiment to prove that “the metal present 
exercised sufficient antiseptic influence to preserve the 
organic stabilizing matter contained in the solution.” 


ATROPINE AND OPEN ETHER ADMINISTRATION. 
Sir,—Any communication from the pen of Mr. Bellamy 
Gardner on the subject of open ether! will always be read 
with interest and profit, but there is one point in his 
technique to which I feel bound to enter a caveat, and that 
is the routine use of a clip with which to draw forward 
the tongue. To be of any use, the instrument must be 
capable of taking a firm hold of the organ, and, however 
carefully designed Mr. Gardner's clip may be, it must, if 
effective for its purpose, be liable not only to bruise the 
part of the tongue within the bite of the instrument, but 
also to cause sufficient stretching of the tissues at the root 
of the tongue to cause a good deal of discomfort to the 
patient for some days after recovery. That much pain 
may be caused to a patient in this way, I have proof in the 
fact that patients often complain bitterly of aching in the 
region of the hyoid bone after the Edinburgh glossotilt has 
been used. Here no question of injury to the tip of the 
tongue can arise, but the pain is quite bad enough to 
interfere with the taking of nourishment, and with sleep. 

I do not wish to suggest that these untoward results 
happen in the skilled hands of Mr. Bellamy Gardner, but 
I do think that the tongue clip is liable to much abuse in 
the hands of those not specially trained, and do suggest 
that it is a mistake to teach students that the routine use 
of such an instrument is necessary. 

For some time I have been practising and preaching the 
use of the dental prop in every case, whatever the method 
or drug in use may be. The prop acts as a fulcrum, and, 
if digital pressure be applied to a spot just below the 
symphysis mentis by the same hand which applies the 
mask, the other end of the lever—to wit, the angle of the 
jaw—is carried downwards and forwards, with a minimum 


1 BRITISH MEDICAL JOURNAL, February 24th, p. 422. 
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of effort. on the part of. the anaesthetist. Moreover, this 
method allows of a larger portion of the patient’s face 
being within observation than does the older method of 
applying direct pressure behind the angle: If the patient’s 
chin be turned, say, to the right, the anaesthetist’s right 
hand holds the mask and the fingers of the same hand 
press up the floor of the mouth. This leaves the left side 
of the face open for inspection in so far as it is not covered 


by the mask. By the other method the anaesthetist’s left: 


hand holds the mask, and its little finger presses forward 
the angle of the jaw, which means that -hardly any of the 
patient's face remains uncovered. The advantage of the prop 
is very noticeable in such an operation as. the removal of 
glands from the neck. Its use enables the anaesthetist to 
keep away from the area of the operation altogether, and 
avoids the liability on his part to infect the wound or to 
complicate the operator's task. 

While the tongue clip must always form part of the 
anaesthetist’s outfit, I feel sure that the dental prop 
greatly reduces the number of occasions on which the more 
severe instrument is called for, and it is my constant task 
to impress this fact upon the mind of the student. 

I should like to add a warning note in connexion with 
another point in Mr. Gardner’s technique.. He states that 
sixteen layers of gauze should be used on the mask, and 
with this [ agree if the induction be carried out entirely 
by. ether. But a common practice in Edinburgh is to 
induce by chloroform or a mixture, and to change to ether 
when a light third stage anaesthesia has been produced. 
Under these circumstances, sixteen layers of gauze are too 
much, in my opinion, andthe application of a mask so 
arranged to the face of a patient whose blood already 
contains a considerable amount of chloroform is liable to 
be followed by a severe collapse within a minute or two. 
Eight layers are enough with which to maintain anaes- 
thesia in all but the most troublesome cases, and are far 
less likely to cause trouble at the moment of change. 

I need hardly say that with the rest of Mr. Bellamy 
Gardner’s note 1 am in most cordial agreement.—I am, etc., 

J. Stuart Ross, F.R.C.S.E., 


Instructor in Anaesthesia in the wardsof the Royal Infirmary, 
Edinburgh; Anaesthetist to'the Deaconess Hospital, etc, 


Edinburgh, Feb. 25th. 





AS TO THE NATURE OF THE PARASITES OF 
LEPROSY AND TUBERCULOSIS. 

Sir,—I am obliged to Dr. Robert Craik for his letter to 
the Journat of February 17th, 1912, in that incidentally 
it has brought under my notice a serious, and very mis- 
leading, slip of the pen which is apparent in the note 
As‘to the Nature of the Parasites of Leprosy and. Tuber- 
culosis, published in the Journaut of February 10th, 1912. 
In that note I wrote, after referring to the process of. chain 
sporulation in the aérial hyphae of Streptotricheae, that 
“it is probable also that endogenous spore formation 
occurs along the length of some of the isolated rod 
segments.” The gravity of my error in writing thus. will 
be appreciated by those who are familiar with the dis- 
cussion which arose as to whether the Streptotricheae, or 
ray fungi, belong to the Schizomycetes or to the Hypho- 
mycetes, a question which has to be decided mainly on 
accurate observation of the method of reproduction. What I 
had intended was: “It is probable that a somewhat similar 
procegs of chain sporulation also occurs along the length of 
some of the isolated rod segments.” Whilst [ am not con- 
cerned in the defence of a careless error in writing, I would 
ask your permission to refer to statements previously pub- 
lished on this point, so that there may not be any misappre- 
hension. In my Milroy Lectures for 1910! I stated, with 
reference to the method of reproduction of Streptotricheae 
that 


special spore-bearing organs are developed, fine aérial hyphae 
which, erecting themselves from the growth of mycelium, often 
cause a powdery or cretaceous appearance of the surface. 
Spores are produced in these aérial hyphae apparently by a 
process of segmentation. . . . It seems probable, also, that 
under certain circumstances these spherical spores may be pro- 
— along the length of the mycelium as well as in the aérial 
ivphae. : 


In an earlier paper by Price Jones and myself,? it was 
1 Lancet, February, 1910. 
2 Transactions of the Pathological Society of London, 1902, 











stated with reference ‘to the morphology of thé Sire; to- 
tricheae that ar ere 

the longer or shorter cylindrical segments formed. in the 
fragmentation of the: wnycelium probably represent, like 
spherical spores, more resistant forms; and at a certain stage 
in cultures of some species these cylindrical segments them- 
selves show a process of chain sporulation. 

For the rest, Dr. Craik’s letter appears to be superfluous. 
In the second paragraph of the letter Dr. Craik makes the 
unfortunate mistake of applying to the genus Sporothrix 
what appears to be his own interpretation of my descrip- 
tion of the morphology of the Streptotricheae, with much 
resultant confusion. - In the third paragraph Dr. Craik 
proves that what I describe as Streptotricheae are Hypho- 
mycetes, and that they belong to the genus Oospora of 
French -writers: It has been an object of much of the 
work which has been done by those of us who are specially 
interested in the Streptotricheae to prove that these 
organisms are Hyphomycetes; and, as mentioned in my 
note, the generic terms Streptothrix and Oospora are 
synonymous. / 

In the fifth paragraph of his letter Dr. Craik makes the 
egregious statement that : 

Most of our trouble in medical mycology arises from the fact 
that medical botanists insist on using the term *‘ spore ”’ for 
anything that is round. 

I can assure Dr. Craik that attendance at a course in 
elementary “ bacteriology” at any of our medical schools 
would convince him, within an hour or two. of the 
absurdity of his error in making this statement. Dr. 
Craik also objects to my application of the name of 
“spores” to the conidia of hyphomycetes. I can only say 
that I still prefer the use of the term “spore” in this 
connexion; but I may point out that when “ mycologists ” 
write of “gemmating mycelium,” and of “ yeast conidia,” 
they do not refer to the process of reproduction which has 
been described under the name of “ chain sporulation.” 

The concluding paragraph of Dr. Craik’s letter, to the 
effect that “The object of this note is to suggest to 
English bacteriologists that it is time to abandon mid- 
Victorian mycology,” explains much that was, in what had 
preceded, unexplainable.—I am, etc., 

The Middlesex Hospital, W., AEX. G. R. FouLERTON. 

Feb. 24th. 





STERILIZATION OF THE SKIN WITH IODINE. 

Sir,—May I point out to Mr. I. David that his facts—as 
stated in your issue of February 24th, p. 465—are 
inaccurate. 

If he will take the trouble to study the literature on this 
subject he will find that the method of sterilization of the 
skin with tincture of iodine was originated by me. It is 
my method which has been so widely adopted and not 
Grossich’s. 

The latter used a 10 per cent. solution, which is similar 
to our liniment of iodine—now named “liq. iodi fort.” 
This solution is apt to produce acute dermatitis, which is 
not a, condition favourable to asepsis. 

I have several times pointed out. the mistake, but it is 
evident that there is still some misunderstanding of the 
facts, and this is my excuse for troubling you again.— 
I am, etce., : 

: J. LioneL STRETFON, 
Senior Surgeon, Kidderminster Infirmary and 
: Children's Hospital. 
Kidderminster, Feb. 26th. 





THE TREASURY COMMITTEE ON TUBERCULOSIS. 

Sir,—As a committee has now been formed for the 
purpose of advising the Government and local bodies with 
respect to the sanatorium, etc., provisions of the Insurance 
Act, would it not be well, before the country is launched in 
a huge expenditure on this matter, that we have some 
definite knowledge of what we may hope to gain by it ?_ 

In the first place, it is necessary that we have an 
authoritative pronouncement as to the predisposition to 
tuberculosis. Does it exist? If so, to what extent is it 
inherited? Is Professor Pearson’s estimate correct that 
“the intensity of the inheritance is sensibly the same 
as that of any normal physical character yet investigated 
in man” ? 

Again, it has been found by the same worker that “ the 
elder offspring, especially the first and second, appear sub- 
ject to tuberculosis at a very much higher rate than the 











MARCH 2, 1912] 


CORRESPONDENCE. 





[ Pt ry § 23 











younger members.” As the birth-rate still tends steadily 
to decline, and as legislation of the type of the Insurance 
Act is hardly likely to encourage an increase thereof, will 
it not be that with each succeeding generation ,there will 
be a constant increase in the percentige of those pre- 
disposed to tuberculosis ? 

While during the last half-century there has been a 
steady diminution in the mortality from tuberculosis, 
there has been at the same time a distinct change in type 
of the disease. The mean age at death has risen ; conserva- 
tive measures are now possible in bone and joint tuber- 
culosis which at one time would have been inapplicable. 
Asylum officers of many years’ standing inform me that 
they do not now see the virulent type of the disease to 
which they were once accustomed. Further, in certain 
asylums, where there there has been no appreciable change 
of environment, the death-rate from tuberculosis has 
shown the same trend as that of the general population. 
What is the explanation ? Either the tubercle bacillus has 
to some extent diminished in virulence, or, what is more 
probable, we have evolved against the disease. Koch 
himself was willing to recognize that tubercle, like any 
other infectious disease which had prevailed extensively, 
must after a time diminish of itself. 

Again, how far will it be possible for us to deal with the 
problem? Practically every one at some time or another 
suffers from tuberculosis, so that we can only meet with 
those cases in which the disease has so interfered with 
health as to cause the individual to seek medical advice. 
Let us take the case of phthisis alone. Of individuals in 
whom the disease is discovered for the first time what 
percentage can we hope to return to the community fit 
again? Granting that we may be able to return a con- 
siderable percentage, if the tuberculous diathesis is as 
strongly inherited as some assert, if our cured consump- 
tives marry and have children, and consumptive stocks 
are prolific, may it not be that although we have satisfied, 
perhaps rather selfishly, our own emotions and sym- 
pathies, we have increased the problem for the generation 
which is to come after us ? 

lf we are going to deal at all satisfactorily with the 
problem of tuberculosis, it is necessary that we have the 
whole truth on the matter, pleasant and unpleasant. If it 
is agreed that the tendency to tuberculosis is strongly 
inherited, then there must be no concealment from the 
general public. The methods of the politician can and 
ought to have no place in medicine. 

The constitution of the committee is hardly one which 
I think will commend itself to the general medical public. 
The sanatorium element is much too strong.—I am, etc., 

Lancaster, Feb. 24th. D. W. Hunter. 





THE NEW CELL PROLIFERANT. 

Si1r,—In answer to Mr. C. E. Walker's letter (p. 464), 
I should like to state that accurate control experiments 
were made simultaneously with those in which cell 
division was induced by auxetics in the ova of Ascaris 
megalocephala. Some of the ova from the same sample 
were subjected to the auxetic and some were merely 
treated with water and with salt solution, the other con- 
ditions being precisely the same. All those eggs which 
were treated with auxetic were in the act of division in 
twelve hours, whereas this occurred in practically none 
(2 out of more than 500) of the controls. In some cases, 
therefore, our experience with these eggs differs from that 
ot Mr. Walker, because we have obtained samples which 
did not divide by themselves; possibly they were un- 
fertilized, although we have no means of proving this last 
oint. 
. I did not mention in my letter to the British MEDICAL 
JournaL of February 17th that controls had been made, 
because I considered that it would have been taken for 
granted that this had been done as a routine before the 
experiment was published; and I am rather hurt that 
Mr. Walker did not take the trouble to inquire about 
it direct from me before he “exposed” it in the press. 
Judging by the tone of his letter, and by his scathing 
review in Science Progress of one of our publications, he 
seems to regard our researches with no good-will. A short 
time ago, when I asked him for permission to reprint some 
of the excellent diagrams contained in one of his books, 
in order to compare them with the division-figures in- 








duced in lymphocytes—the only. result was a most 
discourteous reply, containing a flat refusal; all of which 
makes me think that Mr. Walker, whom I have never 
seen or with whom I have never been associated directly 
or indirectly, has not yet realized that we are trying 
by every means in our power to prove each point by 
comparative experiment. 

Since the fact that cell division can be induced by the 
products of cell death was published, without seeing the 
actual experiments, some scientists proceeded to disclaim 
us, others adversely criticized us, and our progress has 
been obstructed. In my opinion, it would be much better 
if they would repeat the experiments, and give a candid 
description of their experiences. . We court criticism based 
on experiment, but wholesale condemnation without 
——— of the facts can serve no useful purpose.— 

am, etc., . 


Lister Institute, London, S.W., Feb. 27th. H. C. Ross. 





LORD LISTER AND WESTMINSTER ABBEY. 

Sir,—In these days of somewhat acute variance among 
us in certain directions I shall be glad if you will permit 
me to refer to a subject regarding which I imagine that 
a difference of opinion will hardly be possible. 

Lord Lister, for reasons with which we must all sym- 
pathize, has been laid to rest, not among the illustrious 
dead in Westminster Abbey, where he would so worthily 
have found an honoured place, but in a quiet suburban 
cemetery. There must be many, however, as I believe, 
who will not be satisfied unless at least a bust of our 
illustrious confrére shall be given a place in the vencrable 
abbey, if it is possible to arrange for this to be done. 

I imagine it to be probable that the question of such a 
memorial will already have occurred to those to whom we 
naturally look for information and guidance in such a 
matter. In any case, I venture to urge that an assurance 
would be welcome that the idea will not be lost sight of, 
_ that, if possible, it will in due course be carried into 
effect. 

I take it that there are very many who would esteem it 
only a privilege and an honour to be allowed to contribute 
towards the cost of such a memorial.—I am, etc., 

February 20th. An EprnpurcH GRrapvate or 1871. 





LISTER AND SIMPSON. 

Sir,—Although the late Lord Lister got his inspiration 
from Pasteur’s researches, culminating in the magnificent 
achievement of arresting putrefaction in wounds, there is 
one more circumstance in connexion with his indefatigable 
labours that gave him an extra stimulus, if any stimulus 
were needed to goad such a brain, such undaunted courage, 
pains and perseverance, on to final victory. 

I refer to the pamphlet (Hospitalism) by the late Sir 
J. Y. Simpson, that appeared in the middle Sixties of last 
century, which I have not seen mentioned in any reference 
to Lister’s stupendous triumph. In that pamphlet Simpson 
conclusively proved that, whereas death was dealing its 
deadly vengeance on all compound fractures and amputa- 
tions in our palatial hospitals, no such mortality, except 
from shock, occurred in these cases treated in the houses 
of miners and iron workers, however humble the abode. 
To this I can bear witness in my own practice in a remote 
corner of the realm. 

Condy’s fluid was the only antiseptic then in vogue, 
and, although I cannot recall many cases of primary union, 
none of them succumbed to sepsis.—I am, etc., 

Chester-le-Street, Feb. 26th. W. M. Renton. 





LORD LISTER AND THE CATGUT LIGATURE. 

Sir,—Although Sir Hector Cameron. proves he was 
justified in using the date 1868, I do not agree that it was 
the correct date of Lord Lister’s first successful catgut 
ligature experiment. 

I graduated in May, 1867—that is a fixed date. I heard 
the statement I reported before that, and after June did 
not see Lister for many years. Therefore, no false trick 
of memory explains the difference; either he made the 
statement when I say he did, or 1 invented the story, 
which is absurd. 
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If you look critically at the report you reprint, I think 
you will see it would not disallow earlier experiments, 
which most certainly were made. 

I do not attempt to explain the discrepancy; perhaps 
Lord Lister’s papers may do so, But reading your reprint 
in the light of my remembrance, it seems to allow a period 
of failure and disappointment. Men of to-day, used to a 
perfected technique only, can have no idea of the diffi- 
culties our great pioneer had to surmount. I saw some of 
them.—I am, etc., 


Bournemouth, Feb. 25th. THoMAS FIELDING. 








Obituary. 


ALFRED HARRY YOUNG, LL.D., F.R.C.S.Ena., 
‘ M.B., C.M.EDIN., 

EMERITUS PROFESSOR OF ANATOMY, VICTORIA UNIVERSITY. 
AFTER an illness lasting about three years, Dr. A. H. 
Young, formerly Professor of Anatomy in the Victoria 
University of Manchester, died on February 22nd at his 
home at Didsbury. 

Alfred Harry Young was a native at Warrington, his 
father being a well known chemist of that town. He was 
born in 1852, and was thus in his sixtieth year. He 
received his medical education at University College, 
Liverpool, and then proceeded to Edinburgh University, 
where he took the degree of M.B., C.M. in 1876, For some 
time after graduating he remained at Edinburgh in order 
to gain experience as a demonstrator of anatomy, although 
even before this, and while he was still a student, he had 
been designated by Professor Gamgee as Demonstrator of 
Anatomy for Manchester. In a highly eulogistic letter to 
the Manchester Guardian of February 26th, Professor Elliot 
Smith relates that Professor Gamgee had gone to Edinburgh 
to find a demonstrator of anatomy for Manchester, and 
on asking the advice of Sir James Russell, who was 
then Senior Demonstrator at Edinburgh, was told that a 
student named Young, who was just about to sit for his final 
examination, was more competent for the Manchester post 
than any of the qualified staff. Professor Gamgee then 
interviewed Young, and detailed at great length the duties 
of the post and the stipend offered, and Young then calmly 
informed Professor Gamgee that he would only undertake 
a moiety of the work if double the salary were offered, and 
only on condition that his future in respect of certain 
appointments were assured. So high was his reputation 
at Edinburgh that he was designated for Manchester on 
his own terms, and after graduating and acting for a time 
as demonstrator at Edinburgh he went to Manchester, and 





in 1877-8 acted as demonstrator and assistant lecturer in | 


anatomy in the Owens College, under Professor Morrison 
Watson. After about two years of this work he resigned and 
became pathological registrar at the Manchester Royal In- 
firmary. He retained this post for two years, and then for the 
next two years acted as Medical and Surgical Registrar, 
and, finally, for one year, as Surgical Registrar only, at the 
infirmary. Soon afterwards he was appointed Honorary 
Surgeon to the Manchester Hospital for Consumption and 
Diseases of the Chest, and. in the following year Honorary 
Surgeon to the Salford Royal Hospital. He took the 
diploma F.R.C.S.Eng. in 1880, and in the following year 
was appointed Lecturer in Surgical Pathology at Owens 
College. 

In 1882, when a vacancy occurred in the surgical staff 
of the Manchester Infirmary, Dr. Young applied for the 
post, but failed to secure election. This was evidently a7 
source of great disappointment to him. His friends also 
resented the action of the Infirmary Board in refusing to 
elect him, and a certain amount of tension resulted, which 
lasted for some years. Apparently up to this time it had 
been his intention to devote himself to surgery, and it 
was largely owing to his insistence that the board of 
management of the Salford Hospital had been brought to 
see the necessity of extending the surgical wards of the 
hospital. Nevertheless, though he still clung for some years 
to his post at the Salford Hospital, he had always shown 
a distinct preference for surgical anatomy as distinct from 
operative surgery. In conjunction with Professor Watson 
he carried out some original researches in comparative 
anatomy, which were rendered possible through facilities 
offered by Messrs. Jennison, the proprietors of the large 





menagerie at .Belle Vue, Manchester. .His .opportunit, 
came on the ‘sudden death of Professor Watson in 1885, 
when he was appointed to the Chair of Pathology at 
Owens College, and was also appointed soon after Dean 
of the Medical Schooi. Henceforth his work was almost 
entirely in anatomy, his own research being principally on 
the marsupials and carnivora. When the Chair of Surgery 
at Owens College became vacant in 1888 he strongly’ 
supported the appointment of Mr. Hare im_ preference 
to any of the surgeons of the infirmary staff. This appoint- 
ment led to the resignation of the infirmary surgeons 
from all teaching at the college, and for the succeeding | 
four or five years, until the chair again became vacant, - 
the relations between the College and the Infirmary were ~ 
anything but harmonious. Professor Young was much 
blamed in some quarters for his action in this matter, and 
it was freely stated at the time that it was due to his 
resentment at his own failure to secure election to the 
infirmary staff when he applied in 1882. Those who knew 
him best could never believe this accusation. That he 
was a man of the strongest determination wha never 
hesitated to express his opinions in quiet, though forcible, 
language every one admits. He was a strong fighter, and 
respected a strong fighter, but his action in the appoint- 
ment of a stranger to the Chair of Surgery in 1888 arose 
from a determination to obtain for Manchester a surgeon 
who was at the same time a first-rate lecturer, quite 
regardless of whether he was a-Manchester man or not; 
and, whatever criticisms may have been passed as to 
Professor Hare’s qualifications for the position in other 
respects, he was certainly one of the clearest and best 
lecturers in systematic surgery that the college has 
ever had. Professor Young was far too strong a man to 
harbour resentment. At one time the students who 
attended his lectures complained that it was impossible to 
keep up with him, so that note-taking was utterly out of 
the question. The writer of this notice, when attending 
as a student his first year’s course of descriptive anatomy, 
often felt almost in despair during his lectures, and on one 
occasion ventured to say that “ Young tried to hide his 
meaning in a cloud of words.” In some way or other 
Professor Young heard of this remark, and at the next 
lecture, with a merry twinkle in his eye, referred to it 
without naming any one. There was not the slightest 
sign of reproach, or sarcasm, or resentment in his 
reference, but rather an expression of sincere regret that 
he himself felt that his subject, which happened to be the 
origin and distribution of the cranial nerves, was one on 
which it was most difficult to lecture in a satisfactory way. 
But he invited the gentleman who had made the remark 
about a cloud of words, and whose name he professed not to - 
know, to go to his room afterwards. With some fear and 
trembling, the student determined to face it out, and went, 
intending to apologize, but he would hear of no apology. 
He said he fully sympathized with the difficulty and much 
preferred to be criticized rather than treated with neglect, 
and he added that he would be willing and glad to give 
me, with three or four other students, a demonstration 
from actual dissections before the lectures so that we 
might be able to follow better his systematic descriptions. 
Such handsome treatment of a critical student was not 
typical of a nature that could harbour resentment, and the 
splendid course of demonstrations from dissections mostly 
done by himself will never be forgotten, while the spirit 
that actuated it utterly disarmed criticism and caused it 
to be replaced by admiration. He has often been criticized 
for lecturing to students in their first course on such 
difficult subjects as the development of the brain, but apart 
from any theoretical considerations his students often found 
that his course on embryological development generally 
made his lectures on structural anatomy not only more 
interesting, but more easily understood. He was evidently 
fully alive to the difficulty of his lectures, and did all he 


could to assist those who cared to be assisted. His remark- 


able diagrams, drawn offhand on the blackboard, of complex 
structures and of the distribution of nerves and vessels 
were unequalled in any of the textbooks. As an examiner 
he often appeared to be almost teasing his students, his 
object seeming to be to show not how much they knew, 
but how much they had to learn, but it almosé invariably 
happened that the student whom he seemed to be putting 
through the stiffest examination came out best when 
the results were declared. In his later years he devoted 
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much attention to- the anatomy and development of the 
blood vessels, and with Professor Arthur Robinson, at one 
time one of his demonstrators, he wrote the articles on the 
vascular system and on embryology in Cunningham's 
Textbook of Anatomy. 

At different times he acted as Examiner in Anatomy to 
the Universities of Oxford, London, Birmingham, Liver- 
pool, and Manchester, and also for the F.R.C.S.Eng. and the 
Conjoint Board; and for some years he represented the 
Victoria University on the General Medical’ Council. 
He also acted for a time as Pro-Vice-Chancellor of Victoria 
University. Perhaps the greatest testimony to his influence 
is the amount of original research done by the men who 
have acted as his assistants at various times, among whom 
it suffices to mention Professors Paterson (Liverpool), A. 
Robinson (Edinburgh), and P. Thompson: (Birmingham), 
all of whom would acknowledge that they owe much to 
his sharp but educating criticism. His own work in 
anatomy and embryology was distinguished by the clear- 
ness and precision he always aimed at himself and equally 
required from his assistants. For some time he acted as 
editor of the Medical Chronicle and also as editor of 
Studies in Anatomy from the Anatomical Department, 
Owens College and Victoria University, Manchester, and 
all the published records of work done by himself or under 
his direction are characterized by a breath of view that 
could only come from an unusually accurate balancing of 
facts derived from both comparative and developmental 
studies of no ordinary range. 

His opposition to the admission of women students into 
the school of medicine was never entirely removed, and he 
was never quite reconciled to the new conditions; but, as 
one of his women students says, ‘“‘His was a case where 
opposition to a principle was not. incompatible with 
generosity in teaching.” To the students under his care 
he was always a staunch and considerate friend. As Dean 
of the medical school he was never tired of hearing their 
difficulties and advising them, not only in their work, but 
even in more personal and private matters, and when his 
distressing illness compelled him to resign his chair in 
1909 it was felt that whoever succeeded him would have 
no easy task to fill his place either as the professor of 
anatomy or as the adviser and friend of the medical 
student. 

At its meeting on February 26th the Senate of the 
Victoria University, Manchester, adopted the following 
resolution : 


The Senate of the University desires to express its deep 
regret at the death of Emeritus Professor Alfred Harry 
Young, Professor of Anatomy in the Owens College, and 
afterwards in the University from 1885 to 1909, and Dean of 
the Medical School from 1885 to 1902, and to pat on record 
its high appreciation of the services which Professor Young 
rendered to the University as Demonstrator and Lecturer, 
and afterwards as Professor, as well as of his work as Dean 
of the Medical School, and as the Representative of the 
University on the General Medical Council. 

The Senate also records its sense of the great value of his 
original work, and that of the numerous assistants who 
were trained by him and worked under him in the quarter 
of a century during which he was connected with the 
department. As a result of Professor Young’s work the 
Department of Anatomy came to occupy a leading position 
among the medical schools of the country. 

The Senate tenders to Mrs. Young and the members of 
the family an expression of deep sympathy with them in 
their bereavement. 


At his funeral, which took place at the Manchester 
Crematorium on February 26th, the university and the 
medical profession of Manchester and district were 
strongly represented, deputations being present from the 
Manchester Royal Infirmary, the Salford Royal Hospital, 
the Manchester Hospital for Consumption, and the Man- 
chester Medical Society. Professor Elliot Smith attended 
as President of the Anatomical Society of Great Britain 
and Ireland, and among others present from Owens Col- 
lege and the University were the Vice-Chaneellor (Sir 
Alfred Hopkinson), Professor Stirling (Dean of the Medical 
School), Professor Wild, Professor Johnson, Professor 
Perkin, Professor Alexander, and Professor Petavel. 


Dr. E. Marcaret Paitirs (Maitland Sanatorium, 
Oxon.) writes: May I, as an old student of his, try to 
express my deep appreciation of Professor Young and his 
valuable teaching? Dr. Young was one of my professors 








for whom I had the greatest respect, and he stands out in 
my memory pre-eminently as a lecturer. Under him we 
received a thorough grounding in anatomy, a sure founda- 
tion for later medical studies, and an excellent preparation 
for practical surgery. His masterly way of linking dry 
facts, and building up his subject step by step so that the 
slowest amongst us could comprehend and remember and 
the quickest yet find plenty of mental occupation, often 
filled me with admiration. His lectures were an intel- 
lectual treat, and he made his subject a most interesting 
one. The organization of his lectures was distinctly good. 
His lectures on the brain, in my opinion, were amongst his 
best, and it was the wonderfully lucid way in which he 
evolved the description of the brain on the lines of its 
development which made it so much easier to grasp the 
construction of the fully developed human brain. I was 
one of the first of the women students in the Medical 
School (1900-5), and whatever Dr. Young’s opinion on the 
question of the admission of women, there was no sign of 
prejudice in his attitude to us as students. He treated us 
ever with the greatest consideration and courtesy, and 
was always anxious and willing to give his heip. I 
remember well how warmly and kindly he welcomed me 
to the Medical School, and how much personal interest 
and attention he gave to our work. I shall always be 
glad that it was my privilege to be one of his students. 


Dr. Witt1am Wricut, the Dean of the London Hospital, 
writes: As one whose first steps in anatomy were taken 
under the guidance of the late Professor A. H. Young, and 
as onc who owes him more than can be well expressed, I 
feel it something of a duty to pay public tribute to his 
worth and influence. When I entered Owens College as a 
student nearly twenty years ago the position occupied by 
Professor Young was singularly enviable, for he had to the 
full the respect and affection of all his students—a respect 
born of the admirable lucidity of his lectures, an affection 
which was the natural response to the unvarying kindness 
which he showed to all. 'To those who were privileged to 
know him intimately he affected a certain cynicism which 
never failed to amuse, for a warmer-hearted man never 
lived. In the old days and to medical students the Owens 
College was Young and Young was the Owens College; what 
the influence of any one occupying such a position in so 
large a school was it is not easy to estimate, nor is it made 
easier when one recalls that no less than four of his 
demonstrators and students occupy to-day important posi- 
tions in the anatomical world, carrying on to the best of 
their ability. those traditions and the practice of those 
methods which were quietly but firmly inculeated many 
years ago. His influence, like that of all teachers, will 
continue long after he is forgotten, but even this earlier 
date, we may be sure, will only be reached when the last 
of his students shall have passed to his own long rest. 





MAXWELL OGILVY-RAMSAY, M.A., M.D., 
HONORARY SURGEON, CUMBERLAND INFIRMARY. 
Dr. Ocitvy-Ramsay, of Carlisle, died in that city of pneu- 
monia on February 15th, after a brief illness. He was in 
the prime of: life, and in view both of his personal qualities 
and marked aptitude for surgical work, his loss will be 
long and widely felt. He was born in Kirriemuir—the 
village described by Barrie under the title of “ Thrums ”— 
in 1864, and before commencing his medical education at 
Edinburgh had completed an Arts course at the University 
of St. Andrews, from which he held the degree of M.A. 
The M.B., C.M., of the University of Edinburgh he received 
in 1890, and some three years later was admitted to the 
Fellowship of the Royal College of Surgeons in the same 
city: meantime he had held appointménts as House-Sur- 
geon both at the Royal Infirmary, Edinburgh, and at the 
Hospital for Children, Liverpool, and had studied for a 
considerable time at the Rotunda Hospital, Dublin. The 
M.D. of his university he was granted in 1895, in virtue of 
a thesis on prevention of sepsis in midwifery. In his choice 
of this subject he was probably influenced by the fact that 
shortly after his settlement in Carlisle an opportunity of 
gaining special experience in obstetrics had presented itself. 
The Midwives Act being still a thing of the future, a 
scheme was taken up in Carlisle for the provision of a 
trained midwife, and for her supervision and assistance in 
difficult cases by a medical man, and this duty Dr. Ogilvy- 
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Ramsay fulfilled for many years. He settled in Carlisle 
soon after his marriage in 1893, and his life there was from 
the beginning successful. A certain degree of bluntness of 
speech and brusqueness of manner which distinguished 
him by no means stood in his way; indeed, they even 
served to inspire confidence so soon as it was realized that 
behind them lay thorough kindness of heart coupled with 
dislike of anything in the nature of cant, and real know- 
ledge of his work, manual dexterity, and coolness in emer- 
gency. In 1903-he was appointed to fill a vacancy on the 
surgical side of the staff of the Cumberland Infirmary, and 
a year later, on the occurrence of a further vacancy became 
full surgeon. From that time forward his repute among 
the public and his professional colleagues had been con- 
stantly growing. His qualities as an individual and as a 
surgeon are, however, best described in a letter from his 
fellow surgeon, Dr. Lep1arp, who writes as follows: 

His forte was surgery, and it was surgery that drew him into 
the appointments he held after graduation. As surgeon to the 
Cumberland Infirmary, Dr. Ramsay built up a reputation of no 
mean order, and his death comes as a disaster to that institu- 
tion, for he justified at every point the confidence his patients 
and his colleagues placed in ay A splendid nervous system 
controlled and an unalterable coolness pervaded his operative 
skill, which was attended with brilliant success. Cautious 
rather than daring, discriminative rather than hasty, it is small 
wonder that he had reached a high level of surgical confidence 
in the hospital no less than in the city of Carlisle and in the 
border land adjoining. A man of few words but eloquent in 
deeds, he was as sure and gentle in handling tissues as a 
connoisseur would be with a delicate museum treasure. Such 
a surgeon would have added strength to any hospital in the 
world, and withal Dr. Ramsay possessed a modesty and an 
unselfishness rarely encountered in these pushing advertising 
days, and he was the first to recognize excellence in others and 
the last to throw a stone. There is an old Cumberland term, 
‘* janick,’’ which embraces a lot, and Dr. Ramsay was “ janick ”’ 
to the core, for no mean nor contemptible action ever soiled his 
escutcheon, and, as a colleague in the Cumberland Infirmary, 
he was ever courteous, generous, and fair-minded. Justice was 
nailed to the mast of the shipin which he sailed, and his 
tranquillity was superb. It is to be hoped that an effort will be 
made to place some permanent record of Dr. Ramsay’s work in 
the hospital in some suitable manner. 

In his student days Ogilvy-Ramsay attained considerable 
distinction on the running path and as a football player, 
and was an active member of the University Artillery 
Volunteers. in later life he proved a keen golfer, and took 
such a zest in the game as to be an especially pleasant 
companion on days off. Of late years, however, increasing 
occupation made golfing a matter of difficulty, and he had 
taken up croquet as a fine art. Dr. Ogilvy-Ramsay, whose 
marriage in 1893 has already been mentioned, is survived 
by his wife and by a son and a daughter. 

The interment took place at Closeburn in Dumfriesshire, 
on February 17th. 








HENRY FITZGIBBON, M.D., T.C.D., F.R.C.S.L, 
CONSULTING SURGEON TO THE ROYAL CITY OF DUBLIN HOSPITAL. 
Dr. Henry Firzeaisson died at_his residence, Fitzwilliam 

Square, Dublin, on February 23rd. 

Henry Fitzgibbon, who was in his 71st year, was the 
son of the late Mr. Gerald Fitzgibbon, Q.C., Master in 
Chancery,-and a brother of the late Lord Justice Fitz- 
gibbon. He received his medical education at Trinity 
College, Dublin, taking the degree of M.B. in 1866, and the 
M.Ch. in the following year. He became a Fellow of the 
Royal College of Surgeons in Ireland in 1881, and was 
elected President in 1888-9. He was appointed Visiting 
Surgeon of the Royal City of Dublin Hospital in 1874, and 
after twenty years resigned in 1895. He was appointed 
Consulting Surgeon to the same hospital in 1903, a post he 
held at the time of his death. He was Surgeon also to 
the Lock Hospital. For many years he was Principal 
Medical -Officer to the General Post Office. Dr. Fitzgibbon 
was a member of the Board of Superintendence of the 
Dublin Hospitals, and a Visitor in Lunacy under the Court 
of Chancery. His life was one of great activity, for in 
addition to a large private practice he was Medical 
Referee to numerous life assurance societies, and a member 
of several medical boards. He was an ex-President of the 
British Postal Medical Officers’ Association. Until recent 
years, when his health began to fail, he was a well known 
figure in Dublin, as he used to drive an exceptionally high 
tax-cart. He contributed to the medical journals various 


papers on surgical subjects, especially on the treatment of 
tetanus and fractures, 


At a specially-convened meeting of the Resident Execu- 
tive of the Association of Irish Post Office Clerks, held on 
February 23rd, the following resolution was adopted : 


That we, the Resident Executive of the Association of Irish 
Post Office Clerks, have learnt with the greatest regret of 
the death of Dr. Henry Fitzgibbon, so long and so honour- 
ably associated with the Dublin Post Office, and on behalf 
of the members of the Association respectfully offer to 
Mrs. Fitzgibbon and family the deepest sympathy of the 
Association in their great sorrow. 





Gnuibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
Appointment. 
Dr. GRAHAM SMITH has been appointed Lecturer in Hygiene. 





Degrees. 
The following degrees have been conferred: 


M.D.—R. F. V. Hodge. 
M.B., B.C.—H. K. Griffith. 





UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examina- 
tions indicated : 


Frnau M.B., Cu.B. (Part D.—G. F. Fawn, W. P. Taylor. 
FINAL M.B., CH.B.—E. V. Foss, J. R. Kay-Mouat, P. Moxey. 
D.P.H.—T. J. Williams. 


Che Sorbices. 


THE R.A.M.C. IN RELATION TO OTHER ARMS. 

LIEUTENANT-COLONEL F. WYVILLE THOMSON, commanding 
the 2nd Scottish General Hospital, R.A.M.C. Territorial Force, 
delivered a lecture to the East of Scotland Tactical Society on 
the relation of the R.A.M.C. to the other arms of the service. 
‘he chair was occupied by Lieutenant-Colonel Sir Joseph 
Fayrer. Bart., Superintendent of Edinburgh Royal Infirmary, 
who said that the relations of the R.A.M.C. to other branches 
were most important, and it was the duty of every officer to 
recognize and understand them. 
- The lecturer, in the course of his remarks,said that a most 
essential factor for success was that the commanders of bodies 
of troops must work in close conjunction with the medical 
officers of their commands. In all strategical and tactical 
movements the medical requirements should receive considera- 
tion, so that suitable ground for camps, proper water supply, 
and sanitary arrangements might been chosen. When an 
engagement was imminent the administrative medical officer 
should know the disposition of the troops and the objective, so 
that the medical units might be properly allotted to given areas. 
Bad medical tactics could be as great a source of loss and 
danger as defective fighting tactics. Another important point 
was intercommunication in the field, particularly with the 
medical units. To ensure proper knowledge of such details 
strictly medical manceuvres should form part of the training of 
every field unit, so that brigades might practise with their 
field ambulance, or each battalion with a section. In such 
field exercises co-operation of combatant and medical officers 
should be practised. Another most important point was with 
regard to sanitation. In the event of mobilization of the 
Territorial Force a quarter of a million of men would pass in a 
few hours from a state of sanitary civilization into that prac- 
tically of savages. Sanitation as understood in peace time 
would vanish and the soldier became responsible for the make- 
shifts, the disposal of insanitary refuse, and the protection of 
the water supply from contamination. This ought to be taught 
the soldier thoroughly in peace time, to numbers not larger 
than companies, so that every man would be aware of the 
dangers of sanitary transgression. 

















Public Bealth 


POOR LAW MEDICAL SERVICES. 





VACCINATION IN THE ISLE OF MAN. 
ON February 20th Mr. Ambrose Qualtrough moved in the Manx 
House of Keys the second reading of a bill to amend the law as 
to compulsory vaccination by allowing conscientious objectors 
to vaccination to escape the operation of the law. Dr. Marshall, 
member for North Douglas, strongly opposed the bill, which, 
he urged, would be a retrograde step. After a debate, the 





second reading was rejected by 15 votes to 6. 
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MEDICAL NEWS. 





Medical Nelus. 


THE next dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Hotel Cecil 





‘on Saturday, March 16th, at 7.30 p.m. 


Dr. W. SIMPSON, of Buckie, Banffshire. was recently 
presented with a pony and trap, ‘‘in recognition of forty 
years of professional and public services.” 


H.R.H. PRINCE ARTHUR OF CONNAUGHT, K.G., has 
consented to become patron of the twenty-seventh Con- 
gress of the Royal Sanitary Institute, to be held at York 
in July next. 

SIR RICHARD DOUGLAS POWELL is giving two lectures 
on the medical aspects of life insurance at the Middlesex 
Hospital Medical School. The first lecture is announced 
for this day (March Ist), at 3 p.m., and the second for 
March 8th, at the same hour. 


THE National Organization Committee for the Berlin 
Congress of Obstetrics and Gynaecology, which is to take 
place next September, has elected as delegates for the 
United Kingdom Sir Alexander Russell Simpson, Dr. 
Herbert Spencer, and Dr. Macnaughton Jones. The latter 
has also been appointed reporter on the subject of the 
surgery of the peritoneum. 


Mr. THOMAS HAYES, clerk to the governors, writes to 
inform us that the statement which appeared in some 
newspapers, on February 22nd, implying that St. Barthoio- 
mew’s Hospital is offering treatment for a weekly payment 
of £2 is entirely without foundation. No such offer has 
been made, nor has there at any time been a suggestion of 
making an offer of the kind. 


THE members of the Balneological and Climatological 
Section of the Royal Society of Medicine will dine together 
at Pagani’s Restaurant on the conclusion of their meeting 
on March 6th. In order that proper arrangements may be 
made, those who propose to be present at the dinner are 
requested to communicate early with the Honorary 
Secretaries of the Section at 15, Cavendish Square. 


THE report submitted at the annual meeting of the 


. West End Hospital for Diseases of the Nervous System on 


February 23rd stated that the out-patients’ attendance had 
increased during the year by over 18 per cent. (from 
25,618 to 30,426), and that the level of the annual income 
from subscriptions and donations had been well main- 
tained. A small chapel is in course of construction. 


The issue of the Friend of China, the organ of the Society 
for the Suppression of the Opium Trade, for February con- 
tains a summary report of the Hague Opium Conference, 
and in a supplement is printed a-translation of the inter- 
nation convention settled at the conference. The scope of 
the convention was indicated in the article published in 
the BRITISH MEDICAL JOURNAL of February 3rd, 1912, 
p. 261. 

THE report submitted at the annual meeting of the 
Governors of Queen Charlotte’s Hospital on February 
26th showed a debit balance on the year of £1,970, which 
was ascribed to a falling off both in donations and legacies. 
With regard to the future, it was estimated that the 


National Insurance Act would entail direct fresh expendi- 


ture of £130 per annum, against which there would be no 
offset, since the majority of the patients treated were not 
persons who would be entitled to receive maternity 
benefit. 


THE discussion on partial thyroidectomy under local 
anaesthesia, with special reference to exophthalmic goitre, 
opened at the joint meeting of the Surgical, Medical, and 
Anaesthetic Sections of the Royal Society of Medicine on 
February 27th, was adjourned toa special meeting to be 
held on March 5th at 5.30p.m. Among those who will 
take part in the debate on this occasion will be 
Mr. Charters Symonds, Mr. A. E. Barker, Mr. Donald 
Armour, Mr. Walter Edmunds, Dr. J. Blumfeld, Mr. C. H. 
Fagge, Dr. H. J. Scharlieb, C.M.G.; Dr. G. A. H. Barton, 
Mr. Rupert Farrant, and Mr. James Berry. Dr. McCardie, 
President of the Anaesthetic Section, will preside. — 


THE fifty-sixth annual report of the Royal National 
Sanatorium, Bournemouth, for the year ending December, 
1910, deals chiefly with the income and cost of maintain- 
ing the sanatorium, which holds 85 beds fully occupied 
throughout the year. The rules for consumptives and 
the hours for meals are also. included, and both alike are 
excellent. There is little to criticize in the medical 
results of the sanatorium, as no statistics are given of the 
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benefit received, neither is there any mention of tuber- 
culin treatment, both of which might receive attention in 
next year’s report.’ ; 


_ THE usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, London, W.C., on 
February 16th, Dr. de Havilland-Hall in the chair. Winter 
weather always increases the claim list of the society, and, 
as usual, the sickness claims received in the early part of 
the year have been very numerous. On the other hand, 
they have been for the most part of a light nature and of 
short duration. .Since the business commenced in 1884 
every year has shown an increase in the reserves, which 
now amount to over a quarter of a million sterling. From 
the first it. was noted that, although the total sickness 
experience of the society did not exceed the amount 
expected and provided for in the tables of contribution, 
yet the number of members who remained on the funds 
until they were entitled to only half pay was much in 
excess of the expectation. It is evident that medical men 
are less likely to claim sick benefit than those in other 
occupations, but that a somewhat large percentage of 
them are liable to very long, and in too many cases per- 
manent illness. ‘For the payment of these permanent 
cases a big reserve is of course required, and, as the com- 
mittee has always considered that this is a most impor- 
tant branch of the operations of the society, a large 
amount of money is at each valuation of the business set 
aside to make this quite secure. Prospectuses and all 
further information on application to Mr. F. Addiscott, 
Secretary, Medical Sickness and Accident Society, 33, 
Chancery Lane, London, W.C. 


THE fourth annual report of the King Edward VII 
Sanatorium, Midhurst (July, 1909, to July, 1910; 1s:) is a 
very extensive and excellent report of the work done in 
this sanatorium for twelve months. It is drawn up by the 
medical superintendent, Dr. Bardswell, assisted by the 
senior assistant medical officer, Dr. Burra; the patholo- 
gical report is from the pen of the pathologist, Dr. Rad- 
cliffe, and Dr. Bulloch has assisted in the pathological 
work by experiments in his own laboratory on the various 
cultures. A few figures regarding the cases admitted and 
discharged are of interest: 271 patients were discharged 
during the year—174 males and 97 females. The cases are 
classified into the three stages of Turban-Gerhardt. In the 
first stage 91 cases: disease arrested in 56.1 per cent., 
much improved 31.8 per cent., improved 5.5 per cent., 
stationary 5.5 per cent., worse 1.1 per cent. In the second 
stage, 116: 12.9 per cent. arrested, 45.7 per cent. much 
improved, 20.8 per cent. improved, 6.9 per cent. worse, 9.5 
per cent. stationary, 4.3 per cent. died. Stage three, 53 
cases: 1.9 per cent. arrested, 20.7 per cent. much im- 
proved, 35.9 per cent. much improved, 17.0 per cent. 
stationary, 20.7 per cent. worse, 3.7 percent. died. The 
remaining 11 cases were placed in a fourth group, and in 
these no tubercle bacilli were found in the sputum at any 
time. Of 683 patients discharged between 1906 and 1909, 
197 were in the first stage, and 88.3 per cent. were well in 
1911 and 7 per cent. dead, Of those in the second stage 
73 per cent. were well in 1911 and 20.8 per cent. dead; and 
of those in the third stage 41.7 per cent. were well in 
1911 and 53.6 per cent. dead, figures which show that 
the mortality of advanced cases is high notwithstanding 
sanatorium treatment. The laboratory report consists. of 
an examination of a few cases of secondary infections 
treated by vaccines, the results of which are disappointing, 
as they produced no beneficial effect. There is also a 
careful examination of vqn Pirquet’s reaction, but the 
only conclusion that Dr. Radcliffe is able to draw from 
them is that in a doubtful case a negative result probably 
means absence of tuberculosis. Malinejac in 1909 stated 
that it is possible to make a diagnosis of pulmonary tuber- 
culosis in its earliest stages by estimating the total 
density of the urine and the number of days which this 
acidity lasts. According to him the activity is much 
higher in cases of tuberculosis than the normal, and lasts 
longer. Dr. Radcliffe was unable to corroborate this in the 
few cases he examined. The reportcloses with Dr. Bulloch’s 
investigations of cultures from the various strains. A 
youngish rabbit was inoculated in each case with 001 mg. 
of the culture, and in every case the rabbits increased in 
weight and remained healthy. An abscess formed at the 
seat of inoculation in each case. The investigation is 
completed in fourteen of the strains, and in each case the 
virulence for rabbits was nil, so that the strains may be 
put down as human in type. The whole report is well 
worthy of study. There is a mistake on page 3 of the 
preface, repeated on page 44, where the figures 14 should 





read 9. 
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Retters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL aloneunless 
the contrary be stated. 

AurTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

ComMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, WC.; those concerning business 
matters, advertisements. non-delivery of the JouRNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BriITIsH MEDICAL JOURNAL is Aitiology, London. Thetelegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National):— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 








t=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 
SUFFERER asks for a safe and speedy remedy for soft corns. 


R. C. W. asks whether ,the climate of Vancouver or Vic- 
toria, B.C., would be suitable for a case of cironic Bright’s 
disease, 


Dr. M. RD. GOODING (Bideford) asks for advice in obtaining a 
good secondhand horse-ambulance of light make, the district 
being hilly. Only one stretcher is required, and it is to be 
used in connexion with the hospital. 


HOPEFUL is anxious to hear of some one, preferably a doctor, 
who would take in a girl of 14 who is uncontrollable. She 
has been at school, but became rather violent and could not 
be kept there. She is now certified, and in an asylum, but 
asylum treatment, which she resents most bitterly, does not 
seem at all satisfactory from a curative point of view. It 
seems vitally important to find some more hopeful plan. She 
is as if ‘‘spirit-possessed,’’ and cheerful-living Christian 
influence seems the one hope. 


W. F. B. asks for advice in the treatment of a case of recurrent 
ascites, due to mitral stenosis. The patient is a female aged 
55. The first paracentesis was made ten years ago, and 
diuretin was then administered, and was successful for two 
years. The ascites then recurred, and she had to be 
tapped about every three months. She can now only go 
seven weeks, and the quantity drawn off is 32 pints. In 
addition to diuretin she has had theocin sodium acetate with 
digitalis, but they now have no effect. Omentopexy she will 
not hear of. 


G. W. K. C. writes: I find that there is a belief prevalent in this 
district, and also in other parts of the country, that if-a 
woman who is menstruating touches a piece of meat it will 
rapidly putrefy. Also that if she goes into a forcing house 
where young seeds are growing that they will wither. Iam 
told that butchers and gardeners are well aware of this, and 
that the former will not allow their wives in the shop at 
certain periods for this reason. Is the myth (as I take it to 
be) widespread, and whence is its origin ? 


THE MEDICAL FEDERATION, LIMITED. 

Dr. C. RAwpon Woop, M.A., M.D. (Shoreham-by-Sea, Sussex), 
asks certain questions with regard to the Medical Federation, 
Limited. He writes: In common with the rest of the pro- 
fession I have to-day receiver a memorandum and circular 
letter from the above company. I note that of its five objects 
the first two are stated to be: (1) To co-operate with. the 
British Medical Association; (2) to exercise powers similar to 
those of the British Medical Association. I’ wish to know 
precisely what this means. Is the Federation going to con- 
tent itself absolutely with the subsidiary position indicated in 
(1), or is it going to endeavour to do all the Association is 
doing? If the Federation is going to form a firm and definite 
alliance with the British Medical Association, and act as a 
useful subsidiary somewhat in the way that an insurance 
company acts with the Medical Defence Union, I shall be 
delighted to join the Federation. But if the Federation is to 
become an absolutely independent body, acting without refer- 
ence to the policies and aims of the British Medical Associa- 
tion, and .without any definite agreement with the British 
Medical Association, then I shall have nothing to do with it. 
Because, failing such definite alliance and agreement, it must 
become a competing body, and must cause splitiing in our 
ranks sooner or later. ... 





ANSWERS. 


* INCOME Tax. 

DISQUIETED inquires as to the allowance of the £160 abatement 
in case of a partnership, and as to the fair division of the 
income tax charge in a case in which the junior pained pays 
the higher rent, so that a simple proportion would benefit the 
senior partner. 

*.* Suppose the income-tax assessment to be £630 after 
deducting £40 rent, etc., paid by the senior partner (A.), who 
has two-thirds share, and £80 rent, etc., paid by the junior 
partner (B.), who has one-third share. The strictly correct 
apportionment would be as follows: 

Profit before deducting individual expenses, £750. 
A.’s share: 3 x £750= ... £ 
Deduct A.’s individual expenses... oo 40 


A.’s share of the assessment ... £460 
B.’s share, similarly, £250, less £80 = ... £170 
** Disquieted’’ puts a case in which the junior has £40 taxed 
income from other sources; in that case he could (1) apply to 
the surveyor to have an abatement of £160 allowed from the 
joint assessment, in which event his share of the assessment 
would be £170 less £160, that is £10; or (2), if more convenient, 
apply to the surveyor for repayment of tax on £160 on the 
ground that his total income is under £400. The abatement 
of £160is required to be made from the earned income as far 
as possible. 





LETTERS, NOTES, ETC. 


A MIRACLE OF TO-DAY. 

THE age of miracles is not past. A few days ago some 
newspapers reported the case of a girl who, without human 
intervention, was snatched from the very jaws of death. For 
over five long years she had been the victim of consumption 
and acute diabetes, and had been given up by the doctors. 
Shortly after the beginning of her illness she had been for 
nine months in a sanatorium near Reading, but had come 
home no better ; for two months she was an in-patient at St. 
Bartholomew’s Hospital; she was refused admission to a 
hospital at Hampstead, as her case was considered hopeless ; 
after a stay ata nursing home at St. Leonards, she became 
an inmate of St. Peter’s Home for Incurables. Two years 
ago she was sent home in an ambulance todie. But she 
didn’t. Numerous doctors saw her, ‘‘more than twenty 
altogether,’’ we are told, but they were able to do little for 
her. She became blind and deaf and the end was near. One 
reporter has elicited from the last medical attendant, ‘ oné 
of the best-known doctors and surgeons in the district and a 
Justice of the Peace,” that he left the patient the night 
before apparently dying. There could be no question about 
the consumption and diabetes; her pulse had been up to 200, 
and she had been losing half a pint of blood at a time. But 
then the strange thing happened. 

‘“*T suddenly sawa great light,’’ says the girl, ‘‘and hearda 
voice saying, ‘Dorothy, your sufferings are over; get up.’ 
Then two hands clasped mine, touched my eyes in turn, and 
I was able to see my father and mother. I have no pain 
whatever now; in fact, I do not feel as if I have had a single 
day’s illness.’’ She got up, called for a dressing-gown, put 
it on unaided, and ran about the house. The cure was, there- 
fore, speedy and complete. She had her photograph taken. 
It shows a pep girl with & bouquet of flowers and a roguish 
grin, and the gentlemen of the press tell us that she is pretty. 
The miracle must have given satisfaction to the fond parents. 
The father, it seems, is a working man who has often suffered 
from unemployment. 

Amidst all the wealth of information given, there are 
certain details wanting, by which, if we were sceptics, we 
might lay great store ; but there is one thing that gives us 
pleasure, namely, the fact that having lain in bed for five 
years she at last saw light and got up. 


Dr. EDWIN ASH (London) writes: In:view of the numerous 
accounts of the so-called ‘‘ Miracle Case’? which have found 
their way into the papers during the past few days, I should 
like to make it quite clear that Iam not responsible for any 
poeneny which has been given to my name in connexion 

ereof. 
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